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The problems that present themselves 
for successful work in abdominal surgery 
in ageneral hospital differ somewhat from 
those to be met in special institutions. 
The purposes of this paper are to illus- 
trate some of the methods that have been 
found satisfactory under such conditions, 
as well as to report some results in recent 
work at the Methodist Hospital. It is 
not always feasible in the general hospital 
to secure the approval of the management 
for a policy of complete separation of ab- 
dominal work from every other depart- 
ment of the institution, both as to separate 
rooms, utensils, clothing, separate instru- 
ments and operating room, and permanent 
separation of a corps of nurses, These 
measures it has been possible to secure in 
very large degree through the enlight- 
ened co-operation of the Board of Man- 
agement at the Methodist Hospital in this 





*Read before the Philadelphia County Medical 
Society March 10, 1897. 
Tt Gynecologist to the Methodist Hospital. 


city, and to this as much as to any other 
one factor may be attributed such measure 
of successful outcome as has been recently 
obtained. 

The corps of nurses specially detailed 
is required to serve in the abdominal de- 
partment exclusively fora period of months. 
They are during that term not to be called 
off as substitutes into other departments, 
and are under no circumstances to come 
in contact with septic cases when off duty 
for an afternoon. A resident physician 
on duty is not to have charge of doubtful 
surgical or medical cases at the same time, 
my own idea being to exclude such a resi- 
dent from the rooms of convalescent 
patients, and depend upon the nurse and 
myself for attendance entirely. In no 
other way can a resident be prevented, 
especially when substituting for a colleague 
off for an afternoon, from coming in con- 
tact with the various infective cases that 
almost always are present in some depart- 
ment of a hospital, such as acute throat- 
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cases not yet diagnosticated, erysipelas in 
medical wards, or cases in the surgical 
wards with sloughing burns and the like, 
cases that must from time to time be found 
in any surgical ward and that the resi- 
dents are obliged to dress, I would re- 
peat, it is far better for an abdominal 
patient not to see a resident physician at 
all than to see one who cannot protect 
himself from such exposures. 

At the Methodist Hospital three large 
rooms are set apart for the gynecologic 
department. To these a patient is taken 
before her operation and after a bath. 
She is prepared for section by the special 
nurses, taken to the operating room in a 
separate building, returned to the gyne- 
cologic recovery rooms after operation, 
after which she may return to the ward. 
It is felt that if the patient is specially 
isolated and nursed for one week, she may 
return to the ward with entire safety. She 
sits up at the end of three weeks and 
leaves the house in four. 

Much attention is given to the prepara- 
tion of the patient’s bowels, skin and kid- 
neys. The kidneys especially are often 
found to be doing too little work when 
the case is admitted to the hospital, so 
that the four or five days are never lost 
that are devoted to re-establishing the ac- 
tivities of all the organs in the body. 
During the preparation bismuth salicylate 
is frequently administered, gr. iv, four 
times daily, in addition to salines as in- 
testinal detergents and to inhibit the ac- 
tivity of bacterial or fermentative processes. 

For cleansing of skin and hands, after 
prolonged use of soap and brush, potas- 
sium permanganate and oxalic acid are 
relied upon. These have proved clinically 
so entirely satisfactory that there is no 
temptation to experiment with other 
methods. Gauze pads exclusively are used 
for sponging. In closing wounds the sys- 
tem of buried sutures for muscle and 
aponeurosis is adhered to, special attention 
being given to union of aponeurosis. The 
intracutaneous suture is used for the skin. 
In cases in which no pus has been encoun- 
tered, nothing but baked gauze and cotton 
is used as a dressing, no powder whatever. 
Acetanilid is used as a dusting-powder 
when pus has been found during the oper- 
ation. Rubber adhesive strips have for 
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several years in my work held the dress- 
ing in place better than many-tailed bind- 
ers. At the first dressing they are cut 
down in front and pinned up again with 
safety-pins. 

The first dressing is always on the 
fourth day. The object is to inspect the 
wound and to remove the dressing, which 
in a small proportion of cases becomes 
stained with serum. The intracutaneous 
stitch comes out on the eighth day. The 
bowels are moved in forty-eight hours, the 
routine being a tablet of calomel 3 gr., so- 
dium bicarbonate 1 gr., ipecac , gr., half- 
hourly till ten are taken; then an enema 
of Epsom salt one ounce, glycerin one 
ounce, turpentine one dram, water one 
pint; then Rochelle salt, 3j hourly until 
a bowel movement occurs. ‘The routine is 
stopped at any time when a free move- 
ment is secured. It is very rarely neces- 
sary to add anything if the foregoing order 
is followed. In regard to diet, nothing is 
given by the mouth for twenty-four hours ; 
then gruel and liquid peptonoids (diluted 
one-half) in alternation every two hours. 
One ounce is given at a time during the 
second day. Another ounce of gruel ‘is 
added daily until six ounces are taken 
every two hours. Broths take the place 
of peptonoids after a day or two, in quan- 
tities the same as those of gruel. 

I consider the use of the beef-tea enema 
a distinct advance in the conduct of a case 
of celiotomy. It relieves the distressing 
thirst of the first twenty-four hours and 
has a sustaining power wuch needed after 
the catharsis preceding operation, the 
scanty liqnid meal on the morning of the 
operation, the ether and the loss of blood. 
This enema is used more and more as a 
routine measure, beginning as soon as the 
patient complains of thirst, or if reaction 
is slow. It has never done any harm, by 
causing bleeding or otherwise disturbing 
the field of operation. 

A series of consecutive cases is pre- 
sented that involve a wide range in peri- 
toneal surgery. The series numbers forty- 
one, with one death.* 

There are various ways of arranging a 
series of cases. For example, all the cases 
of one disease or all the operations of one 





* Three other cases have been operated upon since, 
all successfully, so that the series is not yet ended. 





bing 


poe 


peri- 
orty- 


ing a 
cases 
f one 


| 


| since, 
ded. 


April 10, 1897 


kind might be putin a group; but it is not 
without interest to illustrate the ways in 
which the chance comers of a general hos- 
pital service must be dealt with ; hence the 
presentation of a consecutive varied series. 

CasE I.— Hysterectomy in an Uncured 
Case of Celiotomy. 

In October, 1893, after exhausting mi- 
nor measures in my hands and those of 
her physician, Dr. M. K. Elmer, of 
Bridgeton, N. J., 1 removed a tubal sac, 
filled with greenish-black fluid, and the 
corresponding ovary, bound down by old 
adhesions in the cul de sac behind the 
uterus.* The right tube was normal] and 
was allowed to remain, with its ovary, a 
cyst in which was punctured. The patient 
was sterile, though married ten years, and 
it was thought she might become preg- 
nant. This, however, did not occur. She 
gained in weight, and for a year or two was 
greatly relieved of old pelvic symptoms; 
but gradually she grew worse again, espe- 
cially at the site of an old inguinal hernia, 
the internal ring of which was very large, 
and into which the right ovary seemed to 
fall when she was on her feet. Various 
trusses were tried, with partial relief. 
Near a menstrual period the truss could 
not be worn on account of tenderness. 
The hernia had years ago been operated 
upon, leaving a distensile funnel-shaped 
pouch, with little depth as seen from 
within. Finally, and as a last resort, hys- 
terectomy was done three years after the 
first operation, with supravaginal ligation. 
This has resulted in the cure of the pa- 
tient, who is very grateful and has sent 
me since two cases for section. 

CasE II.—Fibroma of the Uterus.+ 

E. D.,a patient of Dr. Kisner, of Lycom- 
ing Co., was a well-nourished woman, aged 
39, having had five children and two mis- 
carriages. She suffered from mild sepsis 
after the birth of her last child, seven 
years before, followed by soreness on the 
left side. A tumor was noticed on the left 
side, low down, two years before, since 
which it had rapidly grown. The abdo- 
men was found distended by a somewhat 
irregular, bosselated mass, larger than a 
gravid uterus at term, very hard high up 
and to the left, softer in front to the right, 


*See Medical News, Sept., 1894. 
T This is the only fatal case of the series (No. 10). 
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but nowhere fluctuating. Through the 
vagina the pelvis was found to be com- 
pletely choked by a hard, immovable, 
rounded tumor-mass, completely burying 
the uterus and projecting down below the 
cervix on all sides. By the greatest effort 
the os could barely be touched, far back, 
behind a portion of the tumor that crowded 
the anterior vaginal wall downward, and 
evidently grew from the front of the uterus. 
The veins of the vagina and vestibule were 
varicose from pressure above. It was 
this peculiar disposition of the growth, 
which seemed as though poured into the 
pelvis and abdomen as into a mold, which 
caused the enormous difficulties in re- 
moval, and consequently cost the patient 
her life. On opening the abdomen the 
tumor was found to have dissected up the 
peritoneum from the anterior wall of the 
abdomen, the peritoneum passing over 
upon the tumor at the umbilicus. It 
had also dissected up and destroyed the 
identity of both broad ligaments, and was 
attached at the root of the mesentery, the 
peritoneum from which also it had dis- 
sected up. 

Such a completely sessile fibroma it 
has never been my fortune to see, the 
mass overhanging after completely filling 
the true and false pelvis on both sides and 
in front in such a way as to make the 
uterine arteries totally inaccessible for liga- 
tion, even after all the preliminary liga- 
tion and cutting had been done that was 
possible. Only a small portion of the 
right broad ligament was recognizable. 
After precious time had been lost in 
attempts to reach the blood-supply by 
ligature, the constricting wire of the Koe- 
berlé noeud was applied, and the mass, 
weighing 133 lbs., removed. The base of 
the growth was at first too large to be 
girdled by the wire, but this being held by 
forceps while the pedicle was being 
trimmed, the ends finally met and a small 
stump was obtained, badly dragged down. 
It was a source of regret afterward that in 
this case the nceud was not used earlier in 
the operation as a time-saving measure, 
though from the very peculiar dissection 
of the mesentery and parietal peritoneum, 
the future of the stump would have been 
doubtful. The patient reacted from the 
ether, but died at 9.30 the same evening 
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from shock. There was no secondary 
hemorrhage. So ended the most formida- 
ble case in abdominal surgery that it has 
been my fortune to undertake. 

It is my firm belief that the best method 
of hysterectomy for fibroids consists in 
ligation from above, dropping the stump. 
That method is attended with an exceed- 
ingly low mortality, and there can be no 
doubt that it represents the method adopted 
by nearly all the best operators of the pres- 
ent day. It is the method of choice in 
almost every case; but there are a very 
few cases, such as that just reported, in 
which the noeud could be used to advan- 
tage instead of ligation. 

CasE III.—Closure of Ventral Hernia 
during Pregnancy. 

B., aged 28, who had had three 
births and two miscarriages, applied 
for relief from attacks of severe intes- 
tinal pain due to an enormous hernia 
which had followed celiotomy in the hands 
of a well-known operator. According to 
her history she had had a tumor of the ovary 
removed, had remained seven weeks in the 
hospital and had discovered a hernia of 
the wound soon after leaving the hospital, 
and also that she was pregnant. She was 
delivered at term, but the pregnancy fol- 
lowing so soon upon the section had re- 
sulted in extensive separation of the 
recti muscles. Nearly two years later, 
when she came into my hands, she was 
again pregnant four months. She was 
suffering great pain in the hernia, and as 
the opening extended quite to the pubic 
bone, a part of the uterus, bladder and 
much smal] intestine fell forward into the 
great sac. She could only urinate at 
times by raising up the hernia, and of 
course with it the bladder. Standing up 
brought on attacks of pain and vomiting 
from incarceration of the bowel. Various 
attempts were made by belts, strapping, 
etc., to relieve the woman’s condition, but 
as she was very fat (she was short in 
stature and weighed 186 Ibs.), they were 
useless. It was impossible for her to re- 
main in bed until term, owing to poverty. 
No institution would keep her. The sac 
of the hernia was therefore dissected out. 
The sheaths of the recti were laid open, 
and buried woringut sutures carefully used 
to unite muscle and aponeurosis. Beyond 
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a few uterine pains in the first few days, 
there was no complication ; the pregnancy 
was not interrupted, and she was delivered 
at term in the Preston Retreat, without a 
recurrence of the hernia. Probably no 
other method than buried permanent su- 
tures would have withstood this test. 

CasE IV.—Pelvic Abscess following 
Pyosalpinz. 

C., aged 24, applied for recurrent attacks 
of pelvic peritonitis on the right side. A 
tender mass was felt to the right of the 
uterus. On section a pus-sac was found 
at the site of an old pyosalpinx. The 
abdominal cavity was flushed and drained 
with gauze and a tube. Recovery ensued. 

CasE V.—Recurrent Umbilical Hernia, 

C., aged 39, very fat, weighing 230 lhs,, 
had suffered for five years from irreducible 
umbilical hernia, upon which I had ope- 
rated two years before. She remained 
well for eighteen months, when the hernia 
recurred. As the patient had had several 
attacks of intestinal obstruction and was 
unable to work on account of the hernia, 
its closure was again undertaken. Silk- 
worm-gut stitches buried for two years 
were found still strong. They had not 
caused irritation. The fascia was split. 
Recovery was uncomplicated. A perma- 
nent result was not hoped for on account 
of the obesity of the patient. Later she 
reported that the hernia had recurred 
again, that she went to a homeopathic hos- 
pital where she was again operated on, the 
wound sloughing extensively, with bur- 
rowing into the fat, leaving a persistent 
sinus from which there is occasional fecal 
discharge. She reapplied to me for closure 
of this sinus, but operation was declined. 

The problem presented by an umbilical 
hernia in a fat woman, in whom uo pad 
can be kept in place and in whom attacks 
of obstruction frequently occur, is a very 
difficult one. During the years the patient 
was under observation attempts were made 
by phytolacca and other remedies to reduce 
the obesity, but with no practical result, 
owing to the patient’s habits of eating 
being uncontrollable. The fitting of a 
retaining appliance was pronounced hope- 
less by our best instrument-maker. As 
the result of my two operations she had 
less than three years of health. Only one 
of these operations appears in this series. 
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Case VI.—Adherent Retroversion. He- 
matoma of the Ovary... 

D., 46 years old, unmarried, had for 
seven years suffered from severe dysmen- 
orrhea and constant pain in the back and 
head. Pelvic distress followed exertion. 
She stated that her symptoms began after 
a heavy lift. The menses were excessive. 
The uterus was adherent below the sacral 
promontory. The left ovary was found 
on section to contain a hematoma. The 
ovary was removed and the uterus sus- 
pended. Recovery followed, and the im- 
provement has been permanent. 

CasE VII.— Retroversion and Descent 
of Uterus. Ulcerative Cystitis. 

This patient, from Clearfield county, Pa., 
presented a complicated and formidable 
condition, requiring long and varied treat- 
ment, but a complete cure justified the 
course pursued. She was 38 years old, 
and in one of her five labors the function 
of the levator ani had been destroyed, 
probably fourteen years before coming un- 
der observation, As a result of lack of 
proper support, the uterus had gradually 
descended, along with the bladder, causing 
the formation of a pocket that held residual 
urine. This had gradually led to the de- 
velopment of ulcerative cystitis at the 
base of the bladder, with attacks of ago- 
nizing bladder-pain.. The woman was 
frequently up twenty-five times at night 
to pass water. Five years before there 
had been a discharge of three or four 
ounces of pus with the urine, and subse- 
quently the urine had always contained 
pus. Examination showed a slightly en- 
larged, flaccid uterus, with a wide range of 
movement, from relaxed attachments; the 
fundus rested below the sacral promontory. 
The ovaries were normal, the left adherent 
in the cul de sac. There was general 
thickening of the right broad ligament; 
and much cystocele and rectocele. 

The cystoscope showed upon the trigone 
and the posterior lower wall of the bladder 
prominent, easily bleeding granulations 
covered with flocculent pus and having 
many adherent calcareous granules. No 
tumor or stone could be found, and the re- 
mainder of the bladder-wall was fairly nor- 
mal. Nothing but drainage of the bladder 
would cure such a condition. It was de- 
cided to make an artificial vesico-vaginal 
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fistula, draining the bladder for some 
months; then when the cystitis was cured 
to close this opening and prevent future 
pocketing of urine by repair of the 
perineum and suspension of the uterus. 
Several procedures were carried out. A 
button-hole opening was made in the 
bladder in front of the cervix, the bladder 
and vaginal mucous membrane being 
stitched together to prevent closure. The 
bladder was then daily irrigated with a 
boric-acid solution. Rapid improvement, 
as demonstrated by the cystuscope, con- 
tinued. Four and a half weeks later the 
uterus was suspended from the anterior 
abdominal wall, and the urine began to 
dribble constantly from the artificial fis- 
tula, while before urine could be retained 
an hour or two at night if the patient lay 
on her back, the descended uterus carrying 
down and pocketing the bladder. Eight 
weeks after the fistula was established the 
bladder was normal in appearance and the 
patient entirely free from the pain that 
she had suffered for fourteen years. The 
fistula was now closed by seven silk 
sutures. Perfect union resulted, and the 
patient was sent home to test the perma- 
nency of the cure before the perineum 
should be closed and further drainage- 
operations thereby rendered difficult. Ten 
months later the perineum was repaired 
and the patient has remained fully restored 
to health, having gained greatly in weight 
and suffering no pain. 

Case VIII.— Adherent Retroversion. 
Cystic Ovary. 

F., twenty-eight years old, previous- 
ly reported as a case of bifid uterus,* 
had been sterile, though married five 
years. She was a great sufferer. The 
left ovary was removed, and the uterus 
curetted and suspended by attachment in 
front. Great improvement in the general 
symptoms followed. The woman became 
pregnant in the left horn of her uterus, 
but aborted at six months, 

Case [X.—Retroversion with Descent. 
Laceration of Cervix and Perineum. 
Adenoma of Endometrium. Neurasthenia. 

G., aged thirty-two, the wife of a 
clergyman near Harrisburg, had three 
births, and the menses were very profuse. 


a Journal of Obstetrics, Vol. XXXVI, 
0. 2. 
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She suffered great distress in the pelvis 
when on her feet, but was comfortable 
when lying down. A pessary had given 
some relief. Hysteria was very marked. 
Neurasthenia had existed for eight years, 
and thie patient led an invalid life. She 
had elsewhere had a superficial repair af 
the perineum made, which gave no relief. 
The uterus was subinvoluted, movable, and 
descended to the first degree, the fundus 
being below the sacral promontory. The 
ovaries were large, extremely tender, the 
right the worse. The cervix was torn, and 
there was a severe internal laceration of the 
pelvic floor, with endometritis. After a 
week of preparation, the uterus was curetted 
and packed, the diseased right ovary re- 
moved with its tube, and the uterus suspen- 
ded. Recovery ensued without event, except 
for tonsillitis on the twenty-third day. 
Owing to the patient’s weak condition, the 
perineum was repaired, with the cervix, at 
a subsequent sitting. General-and massage 
medication afterward were employed to 
combat the neurasthenic state. The late 
results of the treatment have been that 
the uterus has regained its normal size, 
and remains forward in good position, 
the endometritis and the menorrhagia are 
cured, the patient walks with entire com- 
fort, and the neurasthenic condition is 
greatly improved. 

CasE X.—Chronic Appendicitis. Cys- 
tic Ovary. Retroversion. 

Miss. X., aged thirty-three, was re- 
ferred from the Bermuda Islands by a 
former patient. She dates her disorders 
from a fall ten years ago. The menses 
recurred every three weeks, lasted a week, 
were excessive and preceded by pain. She 
had always had pelvic distress and pain 
in the back and on the left side, increased 
by walking or by a jar. She had had a 
number of attacks of pelvic inflammation, 
probably mild appendicitis, She was 
hysterical and moody, and took morbid 
dislikes to her family. She refused to 
speak to any one for days, and she had de- 
lusions of dislike by others. The patient 
was under weight, anemic and constipated. 

Examination showed the uterus badly 
retroverted, the left ovary prolapsed and 
enlarged to the size of anegg. The region 
of the appendix was very tender. 

At the operation the left cystic ovary 
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was removed and small cysts in the right 
ovary were punctured, but the organ was 
not removed. The appendix showed old 
inflammatory thickening toward its outer 
end. It was removed, and the stump in- 
vaginated in the cecum. The uterus was 
suspended from the anterior abdominal 
wall. Recovery was excellent. The high- 
est pulse rate after the operation 
was 74. The patient was seen several 
months later, and then had no distress in 
taking exercise. She had gained about 
twenty pounds in weight, and was far 
more happy and cheerful than before. Her 
mental condition had greatly improved. 
The patient was willing and able to do 
light duties at home, which marked a 
great change. The hygienic treatment 
was to be continued. 

CasE XI.— Ovarian Abscess, 

This case is of much interest because an 
attempt was made to treat the patient 
without drainage. By the fourth day she 
was septic. Re-opening, flushing and 
draining saved her. 

The patient was sent by Dr. Hamilton 
Mailly, of Bridgeton, N. J. She was 
twenty-three years old, married, and had 
one child. Her trouble dated from a septic 
miscarriage three years ago, when she was 
in bed six weeks with chills, etc., under 
the care of another physician, The right 
side of the abdomen had always been very 
sore, being hurt by jarring, etc. The 
patient had had several attacks of local 
peritonitis, the last a week before. The . 
left tube and ovary were normal. One 
child was born eighteen months ago, since 
the trouble began on the right side. The 
confinement was followed by some fever. 
Well-marked inflammatory disease being 
diagnosticated, the abdomen was opened. 
The right tube was the size of a large 
thumb, and evidently contained pus. The 
ovary was the size of a hen’s egg, very 
firmly imbedded in old organized adhesions 
and riddled with pockets containing varied 
colors of pus. Some of these were rup- 
tured during the difficult enucleation, but 
it was hoped that the pus might be sterile. 
This proved to be an error, as develop- 
ments showed. The diseased tube and 
ovary being tied off and the other tube 
and ovary allowed to remain after freeing 
adhesions, the abdomen was closed without 
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drainage—the second error. Within the 
next four days septic peritonitis developed, 
presenting some very instructive features, 

In the first place there was no 
marked tympanites, and the bowels 
moved freely; there were twenty-five 
bowel-movements in those four days, 
This shows that we may have peritonitis 
with open bowels and a flat abdomen, and 
without any vomiting. The temperature, 
however, had gradually mounted to 104.6°, 
The pulse gradually became quicker and 
more accelerated, ranging between 110 and 
115. The tongue was dry, pointed and 
brownish; great restlessness and sleepless- 
ness were succeeded by drowsiness. There 
was occasional complaint of pain in the 
right side, the cheeks were flushed, the 
facies poor. The condition of this patient 
was such that in two days more death 
would undoubtedly have followed. She 
was lifted from the bed to a table, and the 
wound rapidly reopened under slight ether- 
anesthesia. The whole peritoneum showed 
capillary distention, but no flocculi. The 


coils of ileum in the right half of the 
abdomen, surrounding the site of operation, 


were stiff and angular and slightly ad- 
herent. ‘There was no fluid in the abdo- 
men. Several gallons of hot water were 
poured through the irrigating nozzle, all 
portions of the abdominal cavity being 
thoroughly flushed. Tedoform-gauze was 
introduced in three directions, and a glass 
tube fixed in place. The woman recovered 
nicely, the drainage-tube being taken out 
on the fifth day. She was discharged 
with a small sinus, no doubt leading down 
toa ligature. Some months later she wrote 
that she was so well as to surprise herself. 

Case XII.—H., aged 22, suffered from 
metrorrhagia and endometritis, with re- 
troversion and cystoma of the right ovary. 
She was curetted, the diseased ovary re- 
moved, the uterus suspended, the sound 
tube and ovary being allowed to remain. 
Aseptic recovery followed. 

Case XIII—P., aged 31, presented 
retroversion and descent. of the uterus, 
with prolapse of a large ovary and con- 
stant pain in the region of the appendix. 
She suffered also from endometritis and a 
cystocele. At one sitting the following 
operations were performed: The redun- 
dancy of the anterior vaginal wall 
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was corrected by a Stoltz purse-string 
operation and the uterus was curetted. 
The abdomen was opened in the median 
line, and the appendix, which was bound 
down by a firm band of connective tissue, 
was released and removed. The small 
cysts in the left ovary were punctured, 
both ovaries and tubes being allowed to 
remain. The uterus was suspended. 

CasE XIV.—K., aged 25, had sal- 
pingo-oophoritis of the right side, lacerated 
perineum and an adhesive retroversion. 
She was a sufferer for many years. The 
uterus was curetted and packed with 
iodoform-gauze. Emmett’s operation on 
the perineum was performed, the abdomen 
was opened, the adherent retroverted uterus 
freed and attached to the abdominal wall, 
and the diseased right tube and ovary re- 
moved at the same sitting. No drainage 
was used ; aseptic recovery followed. 

CasE XV.—M., aged 25, unmarried, 
gave a history of a large number of at- 
tacks resembling those of catarrhal ap- 
pendicitis. The uterus was completely 
retroverted and descended. In the pres- 
ence of her physician, Dr. W. W. Andrews, 
of Phillipsburg, the abdomen was opened 
and the retroversion was corrected by sus- 
pension. On examination, the appendix was 
found very long, dipping into the true pel- 
vis, and presenting capillary engorgement 
throughout its entire length. This same 
capillary distention characterized the peri- 
toneum of the entire right side of the ab- 
domen. There was no sign of old inflam- 
mation. The drainage of the appendix 
seemed to be perfect, and after careful con- 
sideration and consultation the organ was 
not removed. This has ever since been a 
source of regret, as the attacks of right- 
sided colic have not been arrested. The 
patient made an aseptic recovery. 

CasE X VI.—Constriction of Appendiz. 
Retroversion. 

H.,- aged 25, unmarried, presented ad- 
herent retroversion, disease of both tubes 
and ovaries, moderate in degree, and a 
very free vaginal discharge. Microscopic 
examination did not show the presence of 
the gonococcus ; consequently, on account 
of the apparently simple nature of the in- 
flammation of the tubes and ovaries, these 
were not removed, but they were carefully 
freed from adhesions, the ends of the tubes 
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opened and the retroversion and prolapse 
corrected by uterine suspension. The ap- 
pendix presented in its middle portion a 
constriction, or more properly a congenital 
atrophy to a tiny cord for a distance of 
about one-third of an inch; the distal 
portion beyond this constriction appeared 
to be normal in structure. The organ was 
removed, owing to its abnormal character 
and the danger of future trouble, the stump 
being invaginated by suture into the 
cecum and the abdomen closed without 
drainage. Aseptic recovery followed. 

CasE X VII.— Cyst of the Broad Liga- 
ment, 

F., aged 30 years and married, was sent 
by Dr. J. Spencer Callen, of Shenandoah, 


with a history of pelvic peritonitis after an ~ 


abortion six years before. She presented a 
cyst of the broad ligament on the right 
side, which had burrowed deeply into the 
tissues at the base of the broad ligament, 
and was covered by extremely firm and 
troublesome adhesions. The cyst was re- 
moved by ligating the broad ligament, 
both at the uterine end and along the 
pelvic wall, cutting away all the interven- 
ing tissue. Some difficulty was experienced 
in controlling hemorrhage by this method, 
and after a rather troublesome dissection, 
the sac-wall was removed and the abdomen 
closed without drainage. The patient 
made an aseptic recovery. 

CasE XVIII.—Pyosalpinz. Hydro- 
salping. 

J., aged 30 years, had old tertiary 
syphilis, involving the nasal bones, and 
had suffered fot many years with aggra- 
vated pelvic symptoms. Owing to the 
refusal of her husband to have a clean 
sweep of the diseased organs made, as 
should have been done, operation was 
postponed for more than two years, during 
which time the patient was under more or 
less constant observation in the dispensary, 
and was treated by various minor measures. 
While constantly under treatment, reason- 
able comfort could be obtained most of the 
time, but she was subject to violent attacks 
of pelvic pain and to mild attacks of in- 
flammation that confined her to bed from 
time to time. Finally, with the thought 
that the attitude of the husband, who was 
separated from her, was caused by a desire 
to interfere with the best interests of the 
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patient, operation was undertaken, with 
the understanding that both tubes and 
ovaries should not be removed, although 
in the interests of good surgery this would 
probably have heen required. On opera- 
tion, the left tube was found to contain pus 
and was removed. The right tube had 
degenerated into a large hydrosalpinx, 
which was drained through an opening 
burned by the thermocautery, and the ab- 
domen was closed, with glass drainage. 
The patient made a good recovery and 
has been much relieved of her old symp- 
toms, which were chiefly referred to the 
the side on which the pyosalpinx existed. 

CasE XIX.—Diseased Appendix. Re- 
troversion with adhesions. 

H., aged 34, had suffered for many 
years from various pelvic symptoms. She 
presented a retroversion, with inflamed, 
adherent left tube and ovary, and much 
tenderness in the region of the appendix. 
On opening the abdomen and separating 
the adhesions of tube and ovary, these 
organs were found to be sufficiently good 
to justify an attempt to savethem. They 
were, therefore, not removed. The uterus 
was suspended, to overcome the retrover- 
sion and to prevent its falling again with 
the tube and ovary into Douglas’ cul 
de sac, and the re-establishment of ad- 
hesions in this abnormal position. The 
appendix presented traces of old inflam- 
matory attacks; it was stiff and hard, and, 
after separation from adhesions, could be 
held up like a pencil. It was removed, 
the stump invaginated, and the abdomen 
closed without drainage. Recovery fol- 
lowed without complication. 

CasE XX.—Cyst of the Broad Liga- 
ment. 

D., aged 36, unmarried, had been ill 
for four years following an attack of 
peritonitis. There was a mass in 
the anterior abdominal wall above Pou- 


-part’s ligament, about the size of a 


walnut, apparently a fibroma, although 
somewhat tender. It was underneath 
the abdominal muscles and was not 
disturbed. A cyst occupied the left broad 
ligament, being very deeply situated. 
Over the top of it passed the round liga- 
ment. The base of the sac was tied off 
with difficulty, and the Paquelin cautery 
lightly used, owing to the uncertain char- 





April 10, 1897 


acter of the hemostasis. The wound was 
then closed without drainage, and normal 
recovery ensued. 

CasE XXI.—Salpingitis, Prolapsed 
Cystic Ovary. Endometritis, Retroversion. 

J., aged 20, married, had never been 
pregnant. The uterus was undeveloped, 
and much tenderness existed on the left 
side, which frequently incapacitated her 
for work. For four years she had had 
hysterical attacks. The left kidney was 
tender on pressure, but not enlarged. 
Catheterization of the ureter on that side 
betrayed nothing abnormal beyond dimin- 
ished function. The left tube and ovary 
showed old inflammation; the uterus was 
retroverted. The patient was treated by 
local and general methods fora long time in 
the dispensary, and, not showing improve- 
ment, she was brought into the hospital and 
treatment personally continued for some 
weeks, without marked benefit. The abdo- 
men was then opened and the diseased left 
tube and ovary removed, and suspension of 
the uterus effected. The woman made a 
good recovery frem the operation, but only 
temporary benefit, lasting for a few months, 
resulted. The patient afterwards fell into 
the hands of another surgeon, who per- 
formed hysterectomy from above, from 
which operation she also recovered, and I 
have learned that much benefit has resulted. 

CasE XXII.— Retroversion. Cystic 
Ovary. Lacerated Perineum. 

K., aged 33, married, had borne one child, 
and had had one miscarriage, had attacks of 
hystero-epilepsy not associated in any way 
with the menstrual period. She had suffered 
for three years with bearing-down pain, dys- 
menorrhea, and between the periods with 
much paroxysmal pain on the right side, in- 
creased by lifting. The perineum was badly 
torn, and there were rectocele and cystocele. 
The uterus was retroverted and below the 
promontory of the sacrum. The left ovary 
was in Douglas’ cul de sac. An Emmet op- 
eration was performed on the perineum, and 
one week later the abdominal cavity was 
opened. The left prolapsed ovary being 
In process of cystic degeneration, was 
removed and the retroversion corrected by 
uterine suspension. The right ovary was 
not removed. Normal recovery ensued. 
She is now being treated by general mas- 
sage and other methods for hystero-epilepsy. 
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Case XXIII.—Hematoma of Ovary. 

R., aged 49, married, with four chil- 
dren, suffered greatly from bearing-down 
and pain inthe rectum. For two years the 
menses had been frequent and irregular, the 
flow being at timesalmost constant. Shehad 
alacerated perineum and cervix, anda tubo- 
ovarian mass to the left of the uterus the 
size of a fist. Currettings were examined 
microscopically for malignant disease of 
the uterus and showed none. The ab- 
dominal cavity was opened ; the right tube 
and ovary were normal; the mass on the 
left side consisted chiefly of a hematoma of 
the ovary, the largest sac containing two 
ounces of chocolate-colored fluid. The 
diseased tube and ovary were tied off and 
removed. The uterus was suspended. 
Recovery followed without complication. 

Cas—E XXIV.—Retroversion with De- 
seent. Fibroid. Myomectomy. Uterine Sus- 
pension. 

S., aged 29, unmarried, was sent by Dr. 
M. B. Hartzell. For several years she 
had had in the intervals between periods a 
feeling in the right lower half of the ab- 
domen as though a raw surface were being 
chafed This sensation passed around 
over the right hip. She was decidedly 
worse after walking or working. She 
was comfortable when lying down, but 
was always up at night from five to six 
times for urination since girlhood ; she was 
never able to walk more than one or two 
blocks without urinating. She had had var- 
ious forms of minor local treatment in the 
hands of other physicians, without benefit. 
The movement of the bowels and urina- 
tion had no effect in increasing the pain. 
The patient, on examination, was found 
to have a small uterine polypus, protrud- 
ing from the os, with very marked retro- 
version of the uterus and a fibroid nodule 
in the anterior wall. By repeated attempts 
it was demonstrated that when the retro- 
version was overcome by a wool pack the 
patient was entirely comfortable. When 
the uterus was again allowed to retrovert 
the frequent urination returned with the 
“raw” feeling in the right side. After 
extended observation it was decided to 
suspend the uterus by abdominal incision 
and to remove the fibroid nodule. This 
was done, the nodule being shelled out of 
the uterus and its site closed by suture. 
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The patient made a perfectly normal 
recovery and has remained entirely well 
as a result of the treatment. In this case 
the symptoms were probably due to pres- 
sure of the fibroid nodule upon the bladder 
when in the upright position, as well as to 
the retroversion. 

CasE XX V.—Double Pyosalpinz. Me- 
tritis. Hysterectomy.* 

P., aged 26, who had bornethree children 
and had had three miscarriages, presented 
disabling symptoms from her last miscar- 
riage, three months before, when she had 
peritonitis. 
She was found to present double pyosal- 
pinx, metritis and many adhesions as a 
result of old pelvic peritonitis. The 
uterus was large, tender, and firmly 
adherent in retroversion. Hysterectomy 
was done by the suprapubic method, with 
amputation at the internal os. The 


patient made an excellent recovery, al- 
though almost maniacal for the first three 
or four days, owing to the sudden with- 
drawal of the morphin, as it was not 
known until this time that she had acquired 
the morphin-habit. | No drainage was 
u 


CasE XX VI.— Hysterectomy. 

Y., aged 30, married, who had borne 
seven children, and had no miscarriages, had 
had the perineum torn and repaired twice. 
She suffered from much straining in urina- 
tion, with soreness and pain in the left ova- 
rian region for two years, at times severe. 
She gave a history of having suffered for 
three months, from February to May, with 
gushes of from two to three ounces of 
brown, watery fluid when stooping, from 
three to six times a day, preceded by pain, 
and she was obliged to wear napkins con- 
stantly during that time. At the end of 
this period a sharp hemorrhage occurred 
during menstruation, and a free dis- 
charge of blood continued for five days. 
She had lost thirty-five pounds in three 
months, and had been unable to work for 
five months, The uterus was badly de- 
scended and retroverted. It was enlarged 
to twice its normal diameter. From before 
backward the canal measured three and 
one-half inches. The curet withdrew 
much hypertrophied gland-tissue. The 
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patient had suffered so much as to be ex- 
tremely anxious for total removal of all 
offending organs. Owing to the degenera- 
tion of the endometrium and the enlarge- 
ment of the uterus itself, hysterectomy was 
performed by the suprapubic route, the 
broad ligaments being tied off with silk. 
The patient made a typical recovery, has 
since been entirely well, is one of the most 
grateful patients it has ever been my for- 
tune to operate upon, and feels that she 
cannot do enough for the institution which 
so greatly relieved her suffering. 

CasE XX VII.—Laceruted Perineum., 
Retroversion with Descent. Neurasthenaa. 

P., aged 53, sent by Dr. Henry W. 
Elmer, of Bridgeton, N. J., had borne 
three children, and had passed the meno- 
pause two years before. For nine years 
she had been neurasthenic, and was often 
confined to bed for periods of from two 
to three months without definite disease. 
She had morbid ideas as to difficulty in 
defecation, and great exhaustion followed 
the effort, which frequently consumed 
two hours. There was no constipation. 
The woman complained of bearing-down 
pain in the left ovarian region and in- 
ability to walk, which she attributed to 
the pelvic condition. There was no endo- 
metritis, but great relaxation of supports 
of the uterus and the bladder, The blad- 
der was imperfectly emptied. The uterus 
was in the first stage of prolapse; retro- 
version was complete. Owing to the great 
relaxation of the tissues, the repair of the 
perineum was considered insufficient to 
effect a cure, and the uterus was therefore 
suspended, in addition to the repair of the 
pelvic floor. Aseptic recovery ensued, after 
which massage and electricity were em- 
ployed to restore the general tone. The 
patient was discharged well, and to her 
great delight, she was able to walk consid- 
erable distances without distress, more than 
for many years. 

CasE XX VIII.—Adeno-Carcinoma of 
the Uterus. Hysterectomy.t 

H., aged 63, was sent by Dr. J. R. 
Bryan. She had borne three children. 
The menopause had never appeared. Since 
the time it was due there had been several 
free bleedings every year; during the preced- 





*This case was reported in The Therapeutic 
Gazette, October, 1896. 


+ This case was reported in the American Journal 
of. Obstetrics for April, 1897. 
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ing six months there had been daily hemor- 
rhage, at times severe. The case was orig- 
inally one of benign adenoma, which had 
undergone carcinomatous change. The 
patient was anemic, and subject to morbid 
mental states, hypochondriac; she had a 
habit of wandering from home. There 
was no pain, and no unusual odor. A 
diagnosis of malignant disease of the body 
of the uterus being made, three days later 
hysterectomy was performed. Excellent 
recovery ensued. A microscopic diag- 
nosis of adeno-carcinoma was made by Dr. 
H. W. Cattell. 

CasE XXIX.—Malignant Adenoma of 
the Uterus. 

X., aged 39, was sent by Dr. W. R. 
Hoch. She had borne one child, thir- 
teen years old, and had had no miscar- 
riage. The periods recurred every three 
or four weeks, for five days, the quantity 
being normal. The woman complained of 
bearing down on both sides; her chief 
symptom was pain in the back, occasionally 
sharp, and shooting to both knees in front. 
There was also constant dull pain. The va- 
ginal discharge was white, constant; never 
bloody or offensive. There was a lacera- 
tion of the perineum. The uterus was not 
enlarged. It was pushed forward, though 
freely movable, and no infiltration was de- 
monstrable by touch. The os was slightly 
excavated. Around it was an area of dark, 
angry red, glandular degeneration 2 cm. 
in diameter. The utero-sacral ligamenis 
were tense and tender. A shield-shaped 
patch, 13 cm. in diameter, occupied the 
posterior wall of the vagina, at the point 
where the cervix normally lies in contact 
with it. This resembled a superficial 
glandular degeneration or erosion and had 
nothing characteristic of malignant disease 
in appearance or to the touch. Although 
the case was only slightly suspicious, a 
piece was excised for microscopic exami- 
nation and submitted to Dr.-Henry W. 
Cattell, whodiagnosticated decidedly malig- 
nant adenoma in an early stage. Vaginal 
hysterectomy was at once performed, and 
the diseased patch excised from the vagina. 
Uncomplicated recovery ensued. On ex- 
amination by the microscope the tissue from 
the vaginal wall showed the same malig- 
nant change as that in the uterus. The 
case is a very unusual one, because of the 
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apparent transfer of the disease by contact 
and not by direct extension. No enlarge- 
ment of the lymphatic glands could be 
demonstrated. 

Case XXX.— Appendicitis, 

S., aged 23, unmarried, had during the 
preceding three years had several attacks 
of right-sided pelvic inflammation re- 
ferred to the region of the appendix. She 
had been obliged to leave her employment 
several times on account of these attacks, 
There was tenderness over the appendix, 
and there was pain in walking or lifting. 
The abdomen was opened, and a some- 
what adherent and thickened appendix, 
which had been the seat of inflammatory 
disease, was removed, and the stump in- 
vaginated in the cecum. Several small 
cysts in the ovaries containing clear fluid 
were punctured. The tubes were normal. 
The ovaries and the tubes were not re- 
moved. Aseptic recovery ensued, and was 
followed by massage and electricity to 
improve the nervous symptoms. The 
patient was discharged well. 

CasE XXXI.— Uterine Dermoid. Hys- 
terectomy.* 

B., aged 58, had borne two children, 
and had passed the menopause fourteen 
years before. For a year, at intervals, 
there had been free bleeding from the 
uterus, lasting several days atatime. A 
constant, very copious, grayish or pinkish 
discharge, having an odor of decomposi- 
tion, escaped from the uterus. This had 
formerly been like the washings of beef. 
There was constant, burning pain through 
the abdomen and back. The woman had 
been losing flesh for a year. There was 
frequent micturition, with pain. There 
had been a chill, followed by fever, two 
weeks before. The uterus was enlarged 
symmetrically; its length was four inches; 
its fundus was adherent, low and back- 
ward. The uterine cavity was found to 
contain much soft, white cheesy, sarcoma- 
tous-looking material. Malignant disease 
being suspected, total hysterectomy was 
done from above by the ligation method. 
Neither pulse nor temperature exceeded 
100 after the operation. Recovery was 
aseptic. The contents of the uterus were 





* This case was reported asa uterine dermoid in 
ag American Journal of Obstetrics, Vol. XX XIII, 
o. 6. 
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highly offensive. Microscopically, the 
masses consisted largely of fat crystals. A 
hard nodule was situated in the posterior 
wall of the uterus, below the origin of the 
left tube. 

CasE XXXII—Epithelioma of the 
Cervix. Hysterectomy.* 

H., aged 54, had borne seven children, 
had had three miscarriages, and had 
passed the menopause two and a half years 
before. The patient complained of burn- 
ing pain, and a slight, irritating, bloody 
vaginal discharge, without odor, for three 
months. There was slight cachexia, but 
very little loss of weight. Examination 
disclosed a small, freely movable uterus, 
rather low, the body apparently normal, 
the cervix hardened, not enlarged or thick- 
ened, the os somewhat excavated; three 
hard, wart-like projections, one-sixteenth 
inch in diameter, were situated to the right, 
at the edge. The lower lip of the cervix 
was infiltrated over an area one-quarter by 
one-half inch. A diagnosis of early epi- 
thelioma was made. The vagina was not 
involved, and there was no glanular infil- 
tration. Hysterectomy was performed. 
The highest pulse during convalescence 
was 96, the highest temperature 100.4°. 
Microscopic examination confirmed the 
diagnosis of epithelioma. 

CasE XXXIII. 

Y., aged 42, had a ventral hernia, fol- 
lowing through-and-through closure of an 
incision four years before, at my hands. The 
hernia first appeared during excessive vom- 
iting from sea-sickness, The sac and the 
scar were dissected out; the peritoneum, 
the muscles and the aponeurosis were sepa- 
rately sutured by kangaroo tendon; the 
skin was united by intracutaneous suture. 
Aseptic recovery followed. 

CasE XXXIV.— Painful Bleeding 
Fibroids. Hysterectomy.t 

H., 48, married, had borne one child. 
She had bled recently five months without 
cessation. She complained of severe pain 
originating near the neck of the bladder, 
and causing nausea and sweating. She was 
addicted to the use of morphin, and had 
mental peculiarities. Hysterectomy was 
performed by the combined abdominal and 
vaginal routes. Good recovery followed. 


*See Therapeutic Guéette, Oct., 1896. 
T Therapeutic Gazette, Oct., 1896. 
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CasE XXXYV. 

E., aged 38, married, had suffered from 
menorrhagia and dysmenorrhea for four 
years. She had bearing-down and pelvic 
distress, with severe laceration of cervix 
and perineum, and _ retroversion, with 
descent of the uterus. There was suspi- 
cious degeneration of the glands about 
the os uteri, but tissue excised and ex- 
amined microscopically, was reported to 
be benign. The following operations were 
performed at one sitting: The cervix was 
repaired with catgut, the suspicious tissue 
was excised, the perineum was repaired by 
an Emmet operation, the abdomen was 
opened, and the uterus suspended. The 
body of the uterus was larger than normal, 
and showed yellowish-white mottling, but 
no distinct evidences of malignant dis- 
ease. Aseptic recovery followed. 

XXX VI—Broad Ligament Cysts and 
Ruptured Tubal Pregnancy. 

V., aged 30, married, had three chil- 
dren, the latest twenty-two months pre- 
viously. There was no history of miscar- 
riages, but one of post-puerperal peri- 
tonitis after the first labor. The patient 
had never been well since marriage. Men- 
struation recurred as usual every three 
weeks, until the preceding six weeks, dur- 
ing which there had been a constant flow. 
The patient complained of pain in the left 
breast, and also in the abdomen, on the 
right side, increased by work, walking or 
jolting. There was no definite history of 
collapse following rupture of tubal preg- 
nancy, but there was considerable suffering 
much of the time from pain in the abdo- 
men. The real condition had been masked. 
On examination, the left ovary and tube 
were found doubled in size, and tender. 
The right ovary was part of a mass the 
size of a child’s head, that filled the right 
side of the pelvis, and extended ‘behind 
the uterus, beyond the median line. The 
mass was very tender and tense, and ap- 

ared to contain fluid. The uterus was 
imited in movement, and was forward 
against the pubic bone. 

The left tube and ovary were found to 
be densely adherent; the ovary contained 
four small cysts the size of walnuts. The 
right ovary was buried in a large mass 
that filled most of the pelvis. This mass 
consisted of a sac, whose walls were made 
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up of adhesions and inflammatory tissue, 
and whose contents were dark blood-clots 
and degenerated material resembling pla- 
cental tissue. Owing to the extensive de- 
struction of both tubes and ovaries, the 
large amount of raw surface left after 
enucleation of the diseased organs from 
adhesions, and the fact that satisfactory 
stumps could not be made on the uterine 
side, the entire uterus was removed, with 
the diseased tissues, by the ligation method, 
a cervical stump being allowed to remain. 
The abdomen was closed without drainage, 
and the patient made a somewhat slow 
but afebrile recovery, the highest tempera- 
ture. being 100.2°, the absorption rise 
twenty-four hours after operation. When 
very extensive destruction of the pelvic 
organs is present in these cases, I believe 
that hysterectomy, in addition to removal 
of the degenerated organs, adds to the 
chances of the patient’s making a perma- 
nent recovery that will be satisfactory in 
all respects. 

Cask XXX VII—Double Gonorrheal 
Salpingitis. Oophoritis. Metritis, Fibro-cyst 
of Uterus. Hysterectomy. 

S., 27 yearsold, married, sterile, was very 
highly neurotic on admission to the hospital, 
exhibiting hysterical aphonia and tremor of 
the eye-lids. She frequently fell at home, 
oron the street, in what were probably 
hysterical attacks of faintness without 
convulsions. She had had several attacks 
of pelvic peritonitis. She attributed her 
nervous condition to family trouble and to 
suffering. The statement is made by some 
neurologists that severe nervous disorder 
is not frequently met with in connection 
with grave pelvic disease. The present 
case is a marked example of the associa- 
tion of the two conditions. 

On opening the abdomen the omentum 
was found firmly adherent to the brim of 
the pelvis in front and required ligation. 
Well-organized, firm intestinal adhesions 
bound the small intestine firmly over the 
uterus, tubes and ovaries. After a tedi- 
ous separation on the right side a firm, 
tense cyst the size of a large orange was 
found behind the uterus, extending toward 
the right side, and springing from the pos- 
terior wall of the uterus. It contained 
clear, thin fluid, and was unilocular. The 
right ovary was densely adherent, low 
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down and far out; it contained a cyst the 
size of a walnut, with thick walls, the inner 
lining of which was covered with round, 
calcareous projections. The contents were 
yellowish-white in color, without odor, 
and resembled pus. The tube and ovary 
of the left side were disorganized by in- 
flammation. Owing to the dense adhe- 
sions and organized inflammatory tissue, 
silk ligatures were placed outside both 
ovaries and tubes, and the broad ligaments 
ligated down to the uterine arteries on 
both sides ; both tubes were removed, and 
the uterus was amputated at the internal 
os. The cervix was closed from within 
the abdomen by sutures, the peritoneum 
stitched over raw surfaces as far as possi- 
ble, aud the abdomen closed over an iodo- 
form-gauze pack in the pelvis, This was 
removed in forty-eight hours, a glass tube 
inserted, and removed forty-eight hours 
later. The wound remained aseptic, 
and the patient made a good recovery, 
except for separation of the united super- 
ficial portion of the wound while straining 
at stool two weeks after the operation. 
This was treated with adhesive strips, and 
the patient was discharged on the forty-sec- 
ond day. Seven months later she re-applied 
for treatment. The general nutrition had 
greatly improved; she had no more 
“ falling spells,” but suffered from flashes 
of heat. The menses had not appeared. 
She was, however, complaining greatly of 
symptoms of cystitis, with pain in the re- 
gion of the left kidney. The feet and 
legs were edematous. The urine con- 
tained pus, and at times blood, but no 
casts. A milk-diet was prescribed, and 
the bladder was irrigated with a boric- 
acid solution, with the result of practi- 
cally curing the bladder-condition. There 
was no stone present. The general health 
of the patient is now wonderfully better 
than before her operation, and she is able 
to earn her living. 

CasE XXX VITI.— Fibroid Uterus and 
Lacerated Perineum with Descent. 

S., aged 49, a patient of Dr. Gutshall, 
of Perry county, with nine children and 
two miscarriages, had suffered from con- 
stant bearing down for six years. Though 
49 years of age she menstruated every 
two weeks. The duration of the period was 
from seven to fourteen days, the quantity 
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was excessive, and there had been pain in 
the right side of the abdomen for twelve 
years, increasing lately. There were also 
swelling of hands and feet, dizziness, etc., 
probably due to anemia. The uterine 
canal measured four inches, and there was 
symmetric enlargement of the uterus to 
about three times its normal dimensions. 
An offensive muco-purulent uterine dis- 
charge has been present for one year. The 
woman had lost 25 pounds in the preced- 
ing year. The history and appearance of 
the uterus strongly suggested malignant 
disease, and vaginal hysterectomy was 
performed by the ligation method, much 
difficulty being experienced on account of 
the large size of the uterus. 

The patient made an uncomplicated re- 
covery. 

CasE XXXIX.— Double Salpingo- 
Oophoritis and Endometritis. 

F., 21 years old, married five years, 
without children, had had a miscarriage 
two years before. She had been well 


until that time, but, since, the periods re- 
turn every two or three weeks, lasting 
from three to seven days. The quantity 


was excessive, and there was great pain. 
Between the periods there was cramp-like 
pain on both sides, chiefly on the left, 
caused by walking or by cold. There 
was a yellowish bloody discharge, offen- 
sive at times, which often followed an 
attack of expulsive pain. She had been 
in bed one year before for three months, 
with a pelvic inflammatory attack. There 
was found double disease of the adnexa, 
which were firmly fixed by adhesions. 

At the operation the uterus was curetted 
and tincture of iodin was applied to the 
canal; the abdomen was opened, both 
tubes and ovaries being found buried in 
exudate and adherent to the surrounding 
bowel and to the bladder. The right tube 
was hopelessly disorganized, containing pus, 
and, with its ovary, was removed. The 
left tube was club-shaped and contained 
fluid ; the fimbrize had been rolled in, but 
the process of destruction and sac-forma- 
tion was apparently not yet complete, as a 
dimple appeared at the site of the abdomi- 
nal ostium of the tube. It was hoped 
that the contents of the tube might prove 
to be non-infective, and that the tube 
might be saved, but on introducing a pair 
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of forceps at the site of the depression men- 
tioned and separating their blades, an 
abundance of pus escaped. The tube was 
therefore removed, with its corresponding 
ovary, which contained several small cysts, 
The appendix appeared normal and was 
not removed. The abdomen was closed 
without drainage, and the patient recov- 
ered nicely and was discharged well. She 
was entirely well for four inonths, but 
became thoroughly drenched with rain 
while at a pic-nic. Since that time, while 
entirely free from pelvic distress, she has 
occasionally suffered from sharp cramp- 
like pains in the region of the splenic 
flexure of the colon, which are in my 
judgment due to intestinal colic. She has 
gained in weight, is well developed and 
strong, a large healthy-looking woman, 
but somewhat hysterical and inclined to 
lead a sedentary life on account of these 
pains, It being impossible to secure 
proper moral treatment at her home she 
was admitted to the hospital eleven months 
after her operation, fur massage and high 
enemas, under which treatment she imme- 
diately improved and walked daily from 
four to five miles with entire comfort. 
She has absolutely no pelvic lesion. 

This case illustrates the importance of 
general management of pelvic disease after 
operation. If no pelvic disease exists the 
patient must be required to resume her 
ordinary life, and moral methods must be 
used to disabuse the mind of the continu- 
ance of disease. 

CasE XL.—COyst of the Broad Liga- 
ment. Old Appendicitis. 

W., 25 years old, of Virginia, unmar- 
ried, presented a cyst on the right side, 
three inches in diameter, which distended 
the mesosalpinx, but was in the broad 
ligament proper. It was removed unrup- 
tured, with the corresponding tube, which 
passed over its upper surface. The ap- 
pendix was thickened, somewhat adherent 
and had been inflamed. It was removed 
and the stump invaginated into the cecum. 
No drainage was provided, and aseptic 
recovery followed. 

CasE XLI.—Relapsing Appendicitis. 
Salpingitis. 

b. aged 33, unmarried, a patient of 
Dr. C. H. Willitts, was a very highly hys- © 
terical and neurotic chronic invalid, who 
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had had several attacks of pelvic peritonitis 
originating in the right side. When ad- 
mitted she had been in bed nearly all the 
time for six months. The general condi- 
tion was poor. Owing to the existence of 
pelvic masses on both sides, a median in- 
cision was made, and the omentum freed 
from the right side of the pelvis and the 
uterus. The tubes and ovaries were found 
buried by small intestine and bladder, 
which were bound down by adhesions 
almost cartilaginous in density. The 
layers of exudation were thoroughly or- 
ganized and frequently half an inch in 
thickness. The bladder was attached to 
the whole of the anterior wall of the 
uterus and on top of the fundus, and was 
separated with great difficulty, but without 
rupture. Between the bladder-wall and 
the uterus two cysts were found, each con- 
taining two or three drams of clear fluid. 
After a tedious dissection, the appendix 
was found dipping down into the true 
pelvis, and it was removed. The organ 
was very hard and firm, its walls thick 
and friable. It had never been perforated. 
The right tube was with great difficulty 
delivered and found to have been, with 
the appendix, the focus of an attack of 
inflammation. The other organs appeared 
sound and were not removed. The abdo- 
men was closed without drainage, and 
although after the operation the patient 
was quite weak, an excellent aseptic 
recovery followed, the highest temperature 
recorded being 99°. 

Seen nine months later, the patient is 
found to have gained very greatly in 
weight, health, spirits and comfort. She 
has regained her normal weight, has re- 
sumed the ordinary habits of life, and her 
nervous condition has greatly improved. 
There has, however, been one attack of mild 
inflammation in the side not operated on. 

During the period covered by the ab- 
dominal operations here reported a large 
number of minor operations were also per- 
formed. Ina number of the abdominal 
cases other operations were performed at 
the same time. For example, the vermi- 
form appendix was removed when dis- 
eased, and at times the lacerated cervix or 
perineum repaired, curettement done for 
endometritis, or hemorrhoids treated by 
ligation. In doing multiple operations at 
the same sitting the condition of the pa- 
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tient is carefully considered. Many oper- 
ations, minor in themselves, may be done 
rapidly in succession with little shock, and 
if the condition of the patient continues 
good much gain is made, providing the 
entire time consumed by the procedures is 
not sufficiently great to in any way im- 
peril recovery. It need scarcely be said 
that, when grave operations are under- 
taken, such as hysterectomy complicated 
by pelvic abscess, or for large fibroids, all 
minor operations are deferred until some 
more suitable time. The ability to com- 
bine several procedures, such as ligation 
of hemorrhoids, repair of perineum and 
removal of a troublesome appendix or 
tube, will depend upon the skill and ra- 
pidity of work of each individual opera- 
tor, and upon the skill of his assistants. 
During the period covered by this re- 
port the vermiform appendix was removed 
eight times, but in only one case was this 
the only operation performed upon the 
patient. Hysterectomy was done twelve 
times, by various methods. In one case 
the uterus and the vermiform appendix 
were removed at the same operation. In 
removing the vermiform appendix the 
median incision was invariably used. 
With the patient already in the Trendel- 
enburg position for the pelvic operation, 
the necessary pressing back of the intes- 
tines from the true pelvis almost always 
either brings the appendix into view or 
renders its discovery quite easy. When 
firmly bound down its removal by the 
median incision is more difficult than 
through the lateral incision; but this dif- 
ficulty is not sufficiently great to warrant 
making another opening. - : 
Myomectomy for uterine fibroid was 
done once. Diseased ovaries or tubes 
were removed twelve times. The uterus 
was suspended seventeen times, but in 
only one case was this the only operation 
done upon the patient. Suspension of the 
uterus was usually combined with repair 
of lacerated perineum and cervix, with 
curettement for endometritis, and in several 
cases with the removal of one diseased tube 
or ovary. When both tubes and ovaries 
are removed the tension on the broad lig- 
aments is usually sufficiently great to hold 
up the uterus without suspending it by 
stitches. Amputation of the cervix was 
done once. Curettement was done fifteen 
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times. Lacerations of cervix and perineum 
were repaired fifteen times. Two uterine 
polypi were removed. In one of these 
cases, in a patient of Dr. W. C. Dixon, the 
woman, who was unmarried and 28 years 
old, had bled excessively for one year at 
her periods, and had suffered much pain. 
The periods had recurred every two or 
three weeks, and lasted from eight to 
twelve days. The polypus was more than 
one inch in diameter ; having been squeezed 
out of the uterine cavity, it hung free in the 
vagina by a narrow pedicle. It wasextreme- 
ly hard, and was composed of fibrous tissue. 

Two inoperable cases of carcinoma of 
the cervix were cauterized for tempo- 
rary relief. Nephrotomy was done once. 
Four cysts were removed from the ab- 
dominal cavity. Hemorrhoids were lig- 
ated four times. Fissure occurred once, 
and in two cases suppurating vulvo-vagi- 
nal glands were dissected out. In five 
cases a reef was taken in the anterior 
wall ot the vagina in addition to the peri- 
neal operation, Extra-uterine pregnancy 
occurred but once in the series of forty-one 
cases, Abdominal drainage by gauze or 
tube was employed four times, or in about 
ten per cent, of the cases, A large num- 
ber of cases were refused operation because 
the lesions were not considered sufficiently 
great to warrant it. These cases included 
minor salpingitis, prolapse of the ovary, 
and mild forms of relapsing pelvic peri- 
tonitis. One case only was refused opera- 
tion on account of its severity. In this 
case, which was sent from Malaga, New 
Jersey, by Dr. D. H. Oliver, a woman 
aged 24 years presented general edema of 
the lower limbs and abdomen, with mul- 
tiple sarcomata widely disseminated over 
the body. Some of the tumors on the 
chest were 4x2 inches in size; one nodule 
on the neck was posterior to the sterno- 
cleido-mastoid. The abdomen was dis- 
tended by several irregular intra-pelvic 
tumors, while one of the growths pressed 
downward the posterior wall of the vagina, 
and was neatly the size of a child’s head. 
One of the nodules was removed for mi- 
croscopic examination, with the result pre- 
viously stated. Operation was, of course, 
out of the question, on account of the wide 
diffusion of the growths, and after consid- 
eration of the prospects of the use of in- 
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jections of serum, all treatment was de- 
clined. In one case of carcinoma of the 
uterus and ovaries with marked ascites, 
operation was abandoned on account of 
the dissemination of the growth to other 
regions of the abdomen. This was the 
only exploratory operation in the group. 

In two cases the uterine cavity was care- 
fully scraped with a dull wire loop, in sep- 
tic conditions following abortion. It is 
my custom, when seeing such cases early, 
to use the finger for cleaning out the uterus 
prior to irrigation, if the placenta has not 
yet been expelled. When the case is not 
seen until the uterus is emptied and is 
well contracted, it is not considered wise 
to subject the uterus to sufficient dilatation 
to admit the introduction of the finger as 
far as the fundus, and therefore, under 
moderate use of the branched dilator, the 
dull wire loop is used, or the small placen- 
tal or curet forceps of Emmet. This 
procedure makes it certain that no small 
septic masses have been retained ; but care 
must be taken not to scrape so vigorously 
as to open new channels for absorption. 

In one case a patient sent in with a sup- 
posed bleeding abdominal tumor was found 
to have an unsuspected six months’ preg- 
nancy, with a dead fetus. A woman 
friend, formerly a physician, had been al- 
lowed to make an examination some weeks 
before, and had used a sound. The patient 
was extremely weak from loss of blood, 
but fortunately was not septic. There was 
complete uterine inertia. The liquor am- 
nii had escaped. After days of gradual 
dilatation and stimulation by the isco. 
gauze pack introduced through the os, fol- 
lowed by a tight vaginal tampon, which 
arrested the hemorrhage, I was able safely 
to extract the fetus by morcellation, under 
ether. Not a sign of a uterine pain > 
peared at any time. The patient made 
an excellent recovery without fever, but 
two weeks later developed some swelling 
of the left lower extremity, due no doubt 
to mild phlebitis. - 

In reporting this series of peritoneal 
cases, the histories are taken from the hos- 
pital records. In the forty-one cases one 
death occurred, This statement is made 
without a reservation, and no deaths (from 
pneumonia, nephritis or other cause) are 
excluded for the sake of statistics. 
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True Diphtheria of the Penis: With a 
Report of Three Cases.! 


Since diphtheria has been known to be, 
as a rule, of local origin, it has been well 
recognized that its usual limitation to the 
mucous membrane of the fauces is proba- 
bly only because that situation is more 
open to such methods of infection as com- 
monly spread diphtheria. The occurrence 
of diphtheria upon any mucous mem- 
brane, wherever situated, should no longer 
cause surprise. The importance of such 
occurrence, however, must not be under- 
rated, and the necessity for its recognition 
is as great as the necessity for the recogni- 
tion of diphtheria occurring in its more 
common habitat, for the contagious char- 
acter of the disease is in no way modified 
by its occurrence in an unusual location. 

It has long been known that diphtheritic 
processes occasionally occur upon or in the 
female genitals, and with greater frequency 
during the puerperal state, when the 
occurrence of traumatism facilitates any 
acute infective process. I do not know 
that any of the recorded cases of diph- 
theria of the female genitals have been 
verified by bacteriologic examination, al- 
though there seems to be no reasonable 
doubt of their true diphtheritic nature. 

After a fairly exhaustive search, I have 
heen able to find no reference in medical 
literature to diphtheria of the penis. 

The cases herewith reported are there- 
fore unique, both in the literature of diph- 


theria and of the infective diseases of the 


male genitals, There can be little doubt 
that hundreds of instances of such infection 
have hitherto occurred without recognition 
of their true character, having been vari- 
ously diagnosed as erysipelas, gangrene or 
septic phlegmonous inflammation due to 
defective technic in the asepsis of operative 
procedures, 

Case I.—On October 20, 1894, R. 
DeL., five years old, was circumcised. 
The case progressed favorably, and all 
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sutures were removed on the seventh day, 
there being apparently complete primary 
union. Three days later I was sum- 
moned to see him and found the circumci- 
sion wound apparently torn entirely open 
and covered by a grayish, sloughing mem- 
brane, which was tough in consistence and 
left a bleeding surface when removed. A 
brawny, inflammatory condition of the 
whole sheath of the penis and of the scro- 
tum was present. In twenty-four hours, 
membrane covered the whole of the glans 
and had invaded the skin of the sheath. 
When removed, the membrane would re- 
form. Conditions, both local and consti- 
tutional, were threatening for three days, 
then gradually improved and at the end of 
six days there was no fever and the mem- 
brane had disappeared although the raw, 
ulcerated surface of the glans did not com- 
pletely heal until some days later. Com-. 
plete convalescence by November 18. 

No bacteriologic examination was made 
of this case because of lack of facilities at 
the time, and the diagnosis was left as 
“ doubtful,’ although the resemblance of 
the clinical appearances to diphtheria led. 
me to think that the infection was proba- 
bly cf that nature. The child had no sore 
throat at that time, nor were there any 
suspicious sore throats in other members 
of the family. 

Case II.—Infant son of Mr. E., nine 
months old, had been circumcised nine 
days before; its mother at the time of 
operation was suffering from a_ slight 
attack of what she supposed to be tonsill- 
itis. After the circumcision the little one 
did badly ; a gray, sloughy condition of 
the glans penis and the operation wound 
made its appearance, the scrotum became 
swollen and discolored, later becoming 
denuded of epiderm and then partly cov- 
ered by membrane. Profound constitu- 
tional disturbance followed, the pulse rising 
to 180 and the temperature to 1043. As 
the infection seemed so virulent, a bacteri- 
ologic examination was made and re- 
vealed the presence of an almost pure 
growth of the Klebs-Leeffler bacilli. 
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The case being apparently desperate, I 
at once injected 1,500 units of diphtheria 
antitoxin. The following day there was 
slight improvement; the pulse fell to 160 
and the temperature to 102°, but the local 
conditions did not improve. Additional 
injections of 2,000 units of antitoxin were 
employed, after more profound evidences 
of diphtheric toxemia had manifested 
themselves. In spite of these measures, 
coma became total, the pulse became more 
rapid and feeble, so that it could not be 
counted ; the temperature rose to 107°; 
the local ulceration progressed from the 
scrotum across the perineum to the rec- 
tum; hemorrhage from the bowels oc- 
curred during the day and death occurred 
about midnight. The appearance of the 
glans penis and of the skin of the sheath 
in this case, was identical with the appear- 
ance in Case I. 

Case III.—Baby T., age three months, 
was circumcised by a physician in Boul- 
der, Colo., about June 3, 1896. The 
family removed to Denver, and, as the 
penis became inflamed, the child was 
taken to the dispensary of a medical col- 
lege for treatment. Here the patient was 
treated for some days without the nature 
of the inflammation being recognized. 
The mother herself was treated at the 
same dispensary for supposed tonsillitis. 
A culture from the mother’s throat showed 
her to be suffering from a well-defined case 
of diphtheria. A culture from the babe’s 
penis also proved positive, but the throat 
was free from membrane. The ulceration 
of the penis was irregular in outline, cov- 
ered with a characteristic but thin diph- 
theritic membrane and the margins of 
skin highly inflamed, a brawny swelling 
extending well down the sheath. Clinical 
recovery of babe, perfect: no opportunity 
for secondary bacteriologic examination to 
determine time of disappearance of bacilli. 

The importance which attaches to diph- 
theritic infection manifesting itself in 
unusual locations can hardly be over-esti- 
mated. An infection of any wound with 
Klebs-Leeffler bacilli is not only in itself 
a cause of more grave conditions than 
simple infection with the ordinary germs 
of suppuration, but is likely to be the ori- 
gin of throat infection both of the patient 
himself and of his attendants, 
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There can be no accurate estimate of 
the frequency with which such infection 
of the male genitals by diphtheria occurs, 
These three instances have come under 
my observation among 266 cases of diph- 
theria of all kinds recorded in my case 
book ; the one infected circumcision oper- 
ated by myself occurred among 68 re- 
corded circumcisions. It is not probable, 
however, that the percentage represented 
by these figures is of any value. 

Prompt recognition of such lesions is of 
paramount importance. If possible in all 
suspicious cases the bacteriologic examina- 
tion must be made and reliance may be 
placed upon it. In its absence, or pending 
its results, it is well to remember : 

1. That the cases here reported have all 
been in children. 

2. That they have evidently been due 
to direct infection following or complicat- 
ing circumcision, and that traumatism, 
though not an absolutely essential pre-re- 
quisite to infection, is usually antecedent. 

3. That the diphtheritic infection re- 
sembles in clinical appearance (a) gangrene 
of the penis; (b) erysipelas; (c) strepto- 
coccus infection. 

4, That while it originates upon muc- 
ous membrane or at its junction with true 
skin, it is not limited to that location, but 
the membrane spreads somewhat slowly, 
as soon as the epidermis is destroyed by 
the acute inflammatory conditions. 

Treatment will depend somewhat upon 
the stage of the case when recognized. 
Early injection with antitoxin will effect- 
ually antagonize the constitutional condi- 
tions and hasten amelioration of the local 
conditions in the same manner as with 
diphtheria of the throat. The membrane 
may be more or less completely dissolved 
by hydrogen dioxid, applied drop by 
drop; follow this by cleansing the in- 
volved surface with a 1 in 2,000 solution 
of bi-chlorid, drying, then dressing anti- 
septically. 

There is apt to be suppression of urine, 
which may simulate retention, or there 
may be actual interference with urination 
because the meatus becomes blocked with 
membrane or because ulceration of the 
meatus, irritated by an unduly acid urine 
may cause the child to refrain from volun- 
tary urination because the act is painful. 
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For the relief of these conditions, local 
cleanliness and the internal administration 
of a mild alkaline diuretic must suffice. 
It is of especial importance that the cath- 
eter should not be employed to relieve 
either real or simulated retention, an 
infection of the urethra and bladder might 
thus occur, with a strong probability of a 
fatal ending. 

As an afterthought, it must not be for- 
gotten that even in adults infection of this 
nature may occur if any operation upon 
the genitals be done either on infected 
premises or with infected hands or instru- 
ments, although, of course, in adults the 
weight of probability in all cases of 
doubtful history, presenting evidences of 
infection of the penis, is in favor of vener- 
eal origin. 


Electrical Measuring Units.! 


The value of measuring units being 
one, as a basis we can readily distinguish 
fundamental measuring units and deduced 
units (metre and cubic metre) it is abso- 
lutely necessary to have as few funda- 
mental units as possible, not only for 
simplicity of calculation, but because all 
the different measuring units, as the ohm, 
ampere, etc,, must be of constant value, 
and, if lost, must be replenished at all 
times and everywhere, and the property 
of stability, or being the same either 
of value, time, weight, and force can be 
shown to belong to but few forces or physi- 
cal phenomena. Such stable forces are 
for instance the dimensions and time of 
daily rotation of the earth; constant 
angles, etc., and in addition to these we 
accept the laws of nature and mathematics 
as unchangeable, we have all that is neces- 
sary for the production of physical meas- 
uring units. In fact they are made use 
of in the deduction of the electrical units 
for commercial purposes. . 

The fundamental units adopted by vari- 
ous associations of electricians, from which 
the ampere, ohm, volt, coulomb, farad, 
etc., are obtained, are, first, the centimetre, 
or the one thousand millionth part of a 
quadrant extending from the equator to 
the north pole over Paris, the symbol of 
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which is C. Next is the second of time, 
or the one eighty-six thousand four-hun- 
dredth of the even day of twenty-four 
hours, which can also be exactly obtained 
by astronomical observations. Its symbol 
isS. Third, the gram, or unit of volume, 
symbol G., which has been accepted not 
only as volume, but mass and substance. 
Practically it should be designated as 
gram-mass. We do not simply say the 
gram as a weight indicating the amount of 
the earth’s attractive force upon a cube of 
water, or a piece of brass, for the reason 
that this force of attraction differs largely 
in different parts of the earth, owing to 
the variation of gravity; hence we cannot 
use it in determining the electrical unit, 
but in its stead we use gram-measure as 
an accurate mass of matter—a certain 
number of molecules which exists some- 
where in the universe united as a whole 
and as a physical body possesses certain 
physical properties. To wit: Properties 
of inertia, of exhibiting centrifugal force, 
or on account of universal gravitation to 
attract one another, ete. This mass or 
volume of matter which is determined as 
equal to one gram is determined by weight, 
by placing on one side of a sensitive scale 
the gram weight, on the other side so 
much matter, until both pans of ‘the scale 
shall be equally attracted by the earth. 
That is, until they perfectly balance. 
Therefore when saying gram-mass we 
refer to the general physical properties of 
an amount of matter determined by the 
known method of weight. All the meas- 
uring units which are deduced exclusively 
from the centimetre, second, and gram- 
mass, have been named by scientists abso- 
lute measures, We have the units velocity, 
acceleration, force, etc. The practical 
measuring units used in electrical applica- 
tions are volt, ampere, and ohm. The 
last international congress of electricians 
assembled in the United States in 1893 
adapted the following units: 

Volt.—The unit of electromotive force, 
which is the E. M. F. applied to a con- 
ductor, whose resistance is one ohm, pro- 
ducing a current of one ampere. 

Ohm.—The unit of resistance, which is 
represented by the resistance offered to an 
electric current by a column of mercury, at 
the temperature of melting ice, 14.4521 
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grams in mass, of a cross-sectional area, 
and the length of 106.3 centimetres. 

Ampere.—The unit of current, which is 
one-tenth of the unit of current of the C. 
G.S. of electro-magnetic units, and equiva- 
lent to the deposit of silver, in nitrate of 
silver solution, at the rate of .001118 of a 
gram per second. 

Henry.—The unit of induction, the in- 
duction in a circuit when the electromotive 
force induced in this circuit is one volt, 
while the iaducing current varies at the 
rate of one ampere per second. 

Watt.—The unit of power, equal to ten 
million units of power in the centimetre- 
gram-second system, and which is practi- 
cally equivalent to the work done at the 
rate of one joule per second. 

Joule-—The unit of work, equal to ten 
million units of work in the centimetre- 
gram-second system, and which is practi- 
cally equivalent to the energy expended in 
one second by an ampere in an ohm. 

Farad.—The unit of capacity, the capa- 
city of a condenser charged to a potential 
of one volt by one coulomb of electricity. 

Coulomb.—The unit of quantity, the 
quantity of electricity transferred by a 
current of one ampere in one second. 

For the sake of brevity, I have omitted 
the most intricate part, and have attempted 
to simplify the expressions, at the same 
time not losing sight of the importance of 
the fundamental C. G. S. units which are 
essential, and revealing the importance of 
accurately constructing instruments. For 
accurate work, and universal results, it be- 
comes necessary to recognize’ standard 
measures. Daily contact leads us to a 
superficial idea as to what correct units 
are, and their derivation. We are liable 
to fall into the error that measnrements 
are readily accomplished, and consequently 
accept the general statements that this, that, 
or the other, represents devices of accurate 
measurement; when, upon the other hand, 
if we stop to carefully consider, we could 
readily appreciate that accuracy of device 
must add expense to construction. 


THE marriage ceremony practiced by 
the people of Borneo is very short and 


simple. Bride and groom are brought 
out before the assembled tribe with great 
solemnity, and seated side by side. A 
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betelnut is then cut in two by the medi- 
cine woman of the tribe, and one-half is 
given to the bride and the other half to 
the groom. They begin to chew the nut, 
and then the old woman, after some sort of 
incantation, knocks their heads together, 
and they are declared man and wife. 


AMERICAN ScHOOL CHILDREN.—Re- 
cent returns to the Bureau of Education 
show that there are 14,165,182 children 
in the elementary schools of the United 
States, 402,089 more are pursuing the sec- 
ondary course of study in public schools, 
private academies, and preparatory schools, 
and 147,662 are taking courses of higher 
education in colleges, technical and profes- 
sional schools. In other words, one per- 
son in five of the entire population of the 
United States is enrolled in some element- 
ary school.—Chicago Record. 


WoMEN IN BUSINESS AND THE PRo- 
FESSIONS.—In the year 1870 the number 
of women engaged as actresses was put at 
692. In 1890 they had increased to 3,949. 
The increase under the head of architects 
was from 1 to 22; artists and teachers of 
art, 412 and 10,815; authors, and literary 
and scientific persons, 150 and 2,725; 
chemists, assayers and metallurgists, none 
and 39; clergymen 67 and 1,143; dentists, 
24 and 337; designers, draughtswomen 
and inventors, 13 and 395; engineers 
(civil, mechanical, electrical and mining), 
none and 133; journalists, 35 and 888; 
lawyers, 5 and 208; musicians and teach- 
ers of music, 5,753 and 34,519; officials 
(government), 414 and 4,865; physicians 
and surgeons, 527 and 4,557; professors 
and teachers, 84,047 and 246,066 ; theatri- 
cal managers, showwomen, etc., 100 and 
634; veterinary surgeons, 8 and 479; 
other professional service, none and 3,082. 
The totals between 1870 and 1890 are 
given as 92,257 and 311,687. The effect 
of the change in feeling is more marked in 
the South than any other part of the coun- 
try. Before the war about the only ave- 
nues open to the Southern woman for 
earning her living were through teaching, 
millinery and dressmaking, or domestic 
service, while to-day she may be found in 
many branches of business and several of 
the professions. 
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EDITORIAL. 


OUR PLATFORM. 


There are many opinions in regard to 
the conduct of a journal circulating widely 
among men of the medical profession, 
which amount almost to the importance 
of political issues, and which call for de- 
cision and expression, unless for motives 
as unworthy as those of some politicians, 
it is decided to dodge the implicit ques- 
tion of the subscriber, and to preserve a 
so-called dignified but scarcely honorable 
silence. It is evident that there are some 
topics on which different men may hold 
opposite opinions, yet with perfect honesty 
of purpose on either side. On other topics 
there can be but one decision which con- 
forms to accepted standards of morals and 
ethics, 

The REporTER stands for a medical 
profession which is upright in its inten- 
tions, enlightened in its practice, united 
on all intrinsic matters of mutual interest, 
though capable of upholding independent 


views, and receiving proper support and re- 
spect from the laity. There can be no dan- 
ger of arousing opposition from announcing 
such general standards—we may meet with 
hostility to more direct statements. 

An upright profession is an ideal to be 
secured by something more than declara- 
tions of honorable intentions; it requires 
careful supervision of the medical man 
from the very inception of his work. <A 
profession cannot be said to be strictly 
honest so long as it allows comparatively 
ignorant men to pose as learned and skill- 
ful healers of disease—it is not above sus- 
picion so long as more or less open quack- 
ery is fostered by its accepted customs. 
At the outset, a painful lack of centralized 
authority is felt, and no exponent of medica] 
thought can favor more heartily than does 
The REporTER the establishment of an 
efficient national bureau of medicine. 

One of the most important reforms to 
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be achieved by such a bureau, or by the 
influence of medical men and medical 
journals until some central authority shall 
be established, is the control of medical 
education. If it is dishonest for an indi- 
vidual to seek the responsibilities of a 
learned profession with the least amount 
of intellectual capital that will carry him 
through, it is doubly dishonest for a cor- 
poration to accept illiterate students and 
to graduate incompetent or immoral ones. 
The REPORTER is not an enemy of medi- 
cal colleges, nor is it engaged in slinging 
mud at the educators of our profession ; 
but it holds that the teacher or faculty 
who, for pecuniary gain or to gratify am- 
bition, matriculates a man without a de- 
cent education, takes his fees, and turns 
him out to suffer or to cause suffering, 
should be liable to criminal prosecution. 

Of late years there has been an enor- 
mous increase of intelligent quackery. 
This is, doubtless, partly due to the in- 
creased bitterness of the struggle for ex- 
istence—the latter factor, in turn, depend- 
ing on the indiscriminate chartering of 
diploma mills—but, whatever its source, 
it isan evil of the greatest magnitude. 
When the honorable physician must ac- 
knowledge that his advertising rival is as 
well educated as himself, that the latter 
has studied in the same medical school and 
hospital, that he has the same equipment 
and the same skill in the use of diagnostic 
tests and curative instruments, regular 
medicine is thrown on the defensive. 

It is often possible to foresee that a 
certain student is tending towards adver- 
tising institutions. We have known in- 
stances in which such institutions have 
sent their assistants to reputable colleges 
to be trained in medicine. The college 
which retains such a student is simply 
warming a viper in its bosom. To be 
sure, the college could probably not ex- 
clude such a student if he insisted on 
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attending, but he could be compelled either 
to declare his allegiance to regular methods 
of practice, or to sue his way into college 
as a student accepted by legal compulsion 
and under protest. 

Our societies are also too willing to 
forgive lapses from ethical practice. A 
case in point is that of a man who was 
proposed for membership in a city society, 
within a year from the time that he had 
left one of the largest advertising institu- 
tions in the country. It was urged that 
he was a gentleman by breeding, and of 
good education. In our opinion, such 
arguments should have been the ones to 
be raised against his admission, for they 
showed that he had sinned with full 
knowledge and appreciation of what he 
was doing. We do not consider it wise 
or right to carry out a policy of unforgiv- 
ing ostracism of a man who has once been 
engaged in advertising medicine, but we 
do believe that he should be required to 
show his good faith and genuine repent- 
ance by a long probation. 

The mutual interests of the profession 
depend at present largely on the solution 
of thedispensary problem. The REPORTER 
believes that all questions regarding hos- 
pital and dispensary management should 
be decided by some means which shall 
adequately represent the majority of the 
profession, and whick shall consider the 
welfare of the profession rather than of 
favored individuals, Appointments should 
be made for limited terms, upon the re- 
sults of examination of applicants, by an 
absolutely impartial board, and no ap- 
pointee should be eligible for reappoint- 
ment till the list of local applicants has 
been exhausted. 

Hospitals, unless supported by private 
means and avowedly for private motives, 
should be as free and as public for the 
medical profession as for the patients. In 
short, the hospital should furnish housing, 
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nursing and services of internes to all 
physicians on the same basis, and should 
not pretend to supply medical attendance 
except for those who have entered without 
prior medical aid, and who have no choice 
in this important matter. 

The respect of the laity depends on 
something more than conscientious dis- 
charge of duty by the physician. The most 
beautiful flowers are trodden under foot 
if they are common; the ugliest and most 
noisome are prized if they are only rare. 
We, as a profession, cannot expect respect- 
ful treatment nor adequate compensation, 
if we are too obviously in excess of the 
demand for our services, as under the 
present ratio. Nor can we scramble, and 
scheme and engage in the meanest kind 
of politics for the opportunity to work for 


Correspondence. 


471 


nothing and succeed in being rated by the 
laity higher than we have rated ourselves. 
Misdirected alms is not charity, selfish 
seeking for notoriety is not charity, unjust 
partiality in our dealings with one another 
is not charity, nor can we hope to delude 
an intelligent laity longer. 

Medical education, unification of medi- 
cal standards for the whole country, better 
control of colleges, dispensaries and hos- 
pitals, more hearty opposition to quackery, 
the restoration of a proper ratio between 
population and medical profession, more 
honesty and far-sightedness in the admin- 
istration of what is called charity—these 
we believe to be the important issues 
before the profession, and upon them 
The REPoRTER has taken no uncertain 
stand. 





CORRESPONDENCE. 


THE MEETING OF THE AMERICAN MEDICAL ASSOCIATION. 


Epitor REPORTER: May I call the 
attention of those of your readers who 
are thinking of coming to Philadelphia to 
attend the semi-centennial meeting of the 
American Medical Association, to be held 
June 1, 2, 3, and 4, 1897, that there will 
be, in addition to the American Medical 
Association, at the same time a large mer- 
eantile convention, which will, to a cer- 
tain extent, utilize a considerable number 
of the rooms in the various hotels? 

For this reason it is advisable that 
physicians, who intend to be present at 
the meeting, should write at once to one of 
the following hotels, engaging such rooms 
as they desire at the rates named : 

Hore, Watton, Broad and Locust Streets: 
$1.50 and upwards per day, European 


plan; $4 and upwards per day, Amer- 
can plan. 

THE CoLoNNADE, Fifteenth and Chestnut 
Streets ; $1 and upwards per day, Euro- 
pean plan; $3 and upwards per day, 
Americ:n plan. 

THE LAFAYETTE, Broad and Chestnut Streets: 
$1 and upwards per day, European 


plan; Table d’Hote: Breakfast, 25c 
to $1; luncheon, 75c; dinner, $1.25. 

BiInecHAM H>»WvsE, Eleventh and Market streets: 
$2.50 and upwards per day, strictly on 
the American plan. 

HOTEL STENTON, Broad and Spruce Streets : $2 
and upwards per day, European plan; 
$4 and upwards per day, American plan. 

THE CONTINENTAL, Ninth and Chestnut 
Streets: $3 and upwards per day, 
strictly on the American plan. 

THE WINpsoR, Eleventh and Filbert Streets: 
$1 and upwards per day, European 
plan; $2 per day, American plan. 

THE STRATFORD, Broad and Walnut Streets: 
$1 and upwards per day, European 
plan only. 

GIRARD Hovsg, Ninth and Chestnut Streets: 
$2.25 to $3 per day, strictly on the 
American plan. 

Hore, HANOVER, Twelfth and Arch Streets: 
$2.50 per day, strictly on the Ameri- 
can plan. 

ALDINE Horet, Chestnut Street above Nine- 
teenth: Special rates to members of 
the American Medical Association, 
$2.50 per day, on the American plan; 
$1 to $3 on the European plan. 


The price quoted in each instance is for one 
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person only. Rooms commanding only the 
lowest price are naturally limited in number. 
It is especially desirable that each member 
intending to be present at the meeting shall 
personally, or by letter, make his arrangement 
with the hotel at which he desires to stop. 

It is worthy of note that the rate of 
$1.50 per day at the Hotel headquarters, 
the “ Hotel Walton,” is.the rate for two 
two people in one room. All these hotels 
are within a few blocks of the meeting place, 
and most of them are within two blocks. 

Asa sub-committee of the General Com- 
mittee of Arrangements has arranged clin- 
ical courses in all branches of medicine, at 
the various teaching institutions and large 
hospitals during the week prior and fol- 
lowing the week of the Association meet- 
ing, it has been thought that a consider- 
able number of physicians would be glad 
to embrace the opportunity of -brushing 
up upon the various branches by attend- 
ance on these courses, for which no charge 
will be made by the gentlemen giving 
them, and, as their stay in this city will, 
therefore, be more than a few days, it has 
occurred to the Committee that some of 
the visiting physicians may wish to take 
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rooms at some good boarding-house. The 
Chairman of the Committee on Reception 
and Accommodation, Dr. G. E. de Schwei- 
nitz, 1401 Locust street, will be glad to 
send the addresses of such boarding- 
houses to gentlemen desiring to stay here 
for a week or more. 

The large number of gentlemen who 
have already signified their attention of 
attending the meeting, the very large 
number of able and interesting papers 
already placed upon the programs, indi- 
cate that this will be the most important 
meeting which the Association has ever 
had, and it is hoped that every physician, 
who is a member of a regularly organized 
County Medical Society, will make an 
effort to attend. 

The meeting halls for the various sec- 
tions are situated so close to one another, 
that different papers in different sections can 
be readily listened to during a single morn- 
ing’s session by those who do not wish to 
devute their time to one particular specialty. 

H. A. Hare, M. D., 


Chairman of the Committee of Arrangements, 
American Medical Association. 
Philadelphia, April 1, 1897. 





SPECIAL EXERCISES AT THE JUBILEE MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION. 


Epitor oF THE ReEporter:—The 
Committee of Arrangements for the Jubilee 
Meeting of the American Medical Associa- 
tion has set aside an hour on the second 
day of the meeting for exercises to com- 
memorate the founding of the association 
in Philadelphia in 1847. The founders 
of the association believed that it would 
raise the standard of medical education 
and combine the medical profession of the 

_ United States in one body. Dr. Davis, 
who is recognized by all as the moving 
spirit in the enterprise, will read a short 
paper, giving an account of the origin of 
the association and how the objects for 
which it was founded have been attained. 
The committee has taken steps to secure 
the attendance at the meeting of the presi- 
dents of the State Medical Societies and 
the presidents of the State Boards of 
Medical Examiners as an illustration of 
the success attained through the instru- 
mentality of the association. 

In addition to the address of Dr. Davis, 


there will be two or three other short ad- 
dresses to add to the interest of the occa- 
sion. It is desired that the presidents of 
all State Boards of Examiners and of all 
State Medical Societies meet Dr. Davis a 
few minutes before his address, in order 
that they may escort him to the stage. In 
the event of the president of any one of 
these organizations not being able to attend 
the meeting, he is requested to send, as an 
alternate, one of the ex-presidents, in order 
that every State Society and every Ex- 
amining Board may be represented upon 
this notable occasion. 

Of the original members of the associa- 
tion there are still living Dr. N.S. Davis, 
of Chicago; Dr. Alfred Stillé, of Phila- 
delphia; Dr. John B. Johnson, of St. 
Louis, and Dr. David F. Atwater, of 
Springfield, Mass. The committee hopes 
that these gentlemen will all be present to 
take part in the meeting. 


JoHN B. RoBErts, 
Chairman Committee on Anniversary Exercises. 
PHILADELPHIA, April 5, 1897. 
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Society Reports. 


SOCIETY REPORTS. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 


Stated meeting March 10,1897. First Vice- 
president, Dr. Edward Jackson, in the chair. 
Dr. Hopart A. HaRE read a paper entitled: 


A Case of Spleno-Medullary Leukemia; 
One of Lymphatic Leukemia, or Splenic 
Leukemia; Four Cases of Per- 
nicious Anemia. 

(See page 417.) 

DISCUSSION. 

Dr. F. P. HENRY said that it is impossible 
to enter into details of the various kinds of 
leukocytes that are found in cases of leukemia, 
and which are only interesting to those who 
can see the beautiful granules of these corpus- 
cles with the microscope. It is quite sufficient 
for the general practitioner to know, and this is 
about the only absolutely certain fact that has 
been demonstrated with regard to leukemia, 
that the difference between leukocytosis and 
leukemia is that in the former the increase 
affects only the polynuclear neutrophilic cells; 
so that in a case in which there is doubt and 
there is a great increase of white cells, that in- 
crease being limited to the polynuclear cells, it 
may be concluded with great certainty that the 
case is one of leukocytosis. 

The second case exhibited by Dr. Hare is 
an interesting one. As long as the lympho- 
cytes continue present in decidedly increased 
amount the case should be carefully watched. 
The condition of the blood, as regards the leu- 
kocytes is constantly abnormal, The tendency 
to relapse is very characteristic of all blood-af- 
fections, and in that respect there is a most 
striking resemblance between pernicious ane- 
mia and chlorosis, and this is not the only 
point of resemblance between these two condi- 
tions. Dr. Henry has often wondered what 
would become of the majority of cases of pro- 
found chlorosis if they were left without treat- 
ment. Of course no one would be justified in 
a aoa such an experiment. Dr. Henry 

elieves that they would degenerate into perni- 
cious anemia. He has, in fact, seen this happen 
in more than one instance. Conversely, when 
pernicious anemia recovers, it goes through a 
stage that is characteristic of chlorosis, whether 
the patient be male or female. The blood will 
show first an increase in red cells; when they 
amount to 4,000,000 or 5,000,000 per cubic mm., 
there will be a small percentage of hemoglobin. 
The hemoglobin is made up slowly. As far as 
the blood-examination goes, at that time the 
case is one of chlorosis. ; 

The hemorrhages in the second case were a 
very interesting feature. They are character- 
istic of cases of leukemia, and the practitioner 
who has a case in which there is epistaxis, per- 


sistent, difficult to control, or a case in which 
there are subcutaneous hemorrhages or hemor- 
rhage from any mucous surface, should suspect, 
among other thing-, the possible presence of 
leukemia. There is one symptom that has 
been found present in a great many cases of 
pernicious anemia, a symptom dependent upon 
a lesion of the spine, which has been found 
post mortem in nearly every case that has been 
examined minutely in this city. Dr. Charles 
W. Burr has found in ten such cases degenera- 
tion of the posterior columns of the spinal cord, 
which in life was indicated by an absence of 
knee-jerk. In all cases of extreme anemia, 
sari in type, Dr. Henry has found the 

nee-jerk absent on both sides and, coinci- 
dently, the spinal cord was found degenerated in 
the posterior columns. Why the degeneration 
should affect the posterior columns alone is a 
question the answer to which might throw light 
upon the tendency of spinal disease to certain 
tracts. It looks as if the posterior parts were 
more sensitive to the impoverished state of the 
blood. 

Good results were obtained in all of these 
cases by large doses of arsenic. Dr. Henry 
referred to a patient who at one time had 
a blood-count between 1,000,000 and 2,000,- 
000 to the cubic millim., with the ghastly pal- 
lor oft such a condition. He was apparently 
dying. The man slowly improved under this 
specific, arsenic, for it is entitle! to be called 
such, and is nowa perfectly well man. He has 
had many relapses, but he immediately resorts 
to his arsenic, to intestinal antiseptics of var- 
ious kinds, among others bismuth preparations, 
and he recuperates. One is justified in calling 
such a case a cure. A person is cured of one 
attack of pneumonia, although he may ten 
years later aie of another. Many other diseases 
besides pernicious anemia are characterized by a 
marked tendency to relapse. In the milder 
forms of anemia and in chlorosis, Dr. Henry 
has obtained the best results from the inorganic 
preparations of iron. He protested against the 
attempt that is being made by interested par- 
ties to persuade the profession that only the 
organic preparations of iron are absorbed. 
With regard to the absorption of inorganic 
iron the profession has for a long time been 
misled by the physiologic chemists, who, be- 
cause they could not recover iron in the urine 
of an animal to whom it had been administered 
by the mouth, maintained that it was not sb- 
sorbed. Another fact that confirmed them in 
this belief is that practically all the iron ad- 
minis‘ered to a patient may be recovered in his 
feces. It was a long time before it occurred to 
the chemists that iron might be absorbed and 
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excreted by the intestinal canal, which is un- 
doubtedly the case. That iron does its work by 
entering the circulation is proved by the fact 
that chlorosis may be promptly cured by the 
hypodermic administration of iron. Dr. Henry 
emphasized the fact that, in common with 
many others, he has obtained the best results 
in the treatment of chlorosis from the inor- 
ganic preparations of iron. 

Dr. Henry referred to two cases of pernicious 
anemia under observation at the Philadelphia 
Hospital, one of which has been treated by 
transfusion, because of the success reported 
from this measure by Dr. Brackenridge, of 
Edinburgh. The blood was kept fluid by 
mingling it with one-third of its bulk of a five 
per cent. solution of sodium phosphate. About 
six ounces of this solution were injected into 
the veins of one of the patients. The imme- 
diate consequences of this proceeding were 
somewhat alarming. The patient had great 
dyspnea; epistaxis, from which he had pre- 
viously suffered, returned slightly ; his temper- 
ature rose, but his c»ndition became fair, and 
he was certainly not injured by the procedure. 
However, the results from it have not been by 
any means as striking as have been reported 
by Brackenridge and Duncan, of Edinburgh. 

Dr. H. A. HaRE said that what he chiefly 
desired was an opinion from hematologists as to 
the diagnosis in the case of so-called lymphatic 
leukemia. The case appears to be a very 
curious one, and it is to be presumed that there 
was an agreement with the diagnosis. 

Concerning the advisability of blood-transfu- 
sion, Dr. Hare held that this method will not 
stand examination when compared with physi- 
ologic results. He believed that Ponfick and 
Landois and a number of the other physiolo- 
gists who have studied transfusion of blood toa 
great extent have come to the conclusion that 

lood-cells resident in one man’s body die 
when they are transfused into another man’s 
body, even if the blood is kept from coagulating 
by means of sodium phosphate. Therefore, the 
injection of blood that is prevented from coagu- 
lating by any substance does nothing more than 
add so much liquid to the blood-stream of the 
patient, and provides him with nothing better 
than an ordinary saline solution. In addition 
it gives his kidneys, spleen and other organs 
the further work of destroying red and white 
= and eliminating their educts from the 

y- 

From a therapeutic point of view Dr. Hare 
said that those who have paid the most atten- 
tion to this question, not only from the side of 
the clinician, but also from that of the pharma- 
cologist, and notably Dr. Ralph Stockman, of 
Edinburgh, and a number of others, have come 
to the conclusion that in cases of anemia in 
which there is a decrease in the number of red 
blood-cells, in which each individual red cell 
contains more hemoglobin than normal, and 
of which pernicious anemia may be taken as a 
type, arsenic and mercury, in small doses, are 
the best remedies. These drugs act, perhaps, 
by increasing multiplication of cells through- 
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out the body, including, of course, the blood- 
making organs. 

On the other hand, in the anemias dependent 
chiefly upon lack of hemoglobin, as represented 
by chlorosis, in which the red cells are not de- 
creased to a great extent, say 2,500,000, and there 
is only twenty-five per cent. of hemoglobin, 
great benefit is derived from various prepara- 
tions of iron. Dr. Hare maintained that in 
many cases it is a mistake to administer as 
large doses of iron as are commonly given. It 
is a clinical and empiric rule that in chlorosis 
large doses of iron should be used. Why this 
should be is not known; different reasons have 
been advanced, but none is satisfactory. There 
are only about thirty grains of iron in the en- 
tire human body, and if a maa be given ten 
grains of iron three times a day, he receives 
just as much iron in a day as is in his whole 
body. In other words, the iron is poured in 
much faster than the system can utilize it. Re- 
cent studies made by German investigators 
have shown that when the quantity of iron in 
the food represents 0.40 and the excretions 
were analyzed, 0.39 passed out of the body every 
day. In other words, only 0.01 was retained. 

Again, it has been found that when 0.40 of 
iron sulphate is given in addition to the 0.40 in 
the food 0.79 of the iron is eliminated. Of the 
forty extra units of iron given as a drug, all is 
eliminated together with 0.89 of the units 
taken with the food. In other words, only a 
very minute part of the iron, either organic or 
inorganic, taken is retained. These points 
seem positively proved and point to the fact 
that large doses of iron are contraindicated. 

Dr. Hare approves clinically of reduced 
iron given in on. of one-tenth of a grain. 
This does not produce iron headache, while it 
permits patients with gouty and rheumatic ten- 
dencies to take iron, which otherwise they 
would not be able to take. Dr. Hare is inclined 
to attribute the benefits derived from the much- 
advertised preparations of iron, the albumi- 
nates, etc., very largely to the fact that they do 
not disorder the dig¢stion, because they con- 
tain very little iron. On the other hand, the 
physician who orders the pharmacopeial prepar- 
ations of iron in the usual full doses gives in 
the course of twenty-four hours much more 
than the patient needs. 

Dr. JOSEPH PRICE read a paper upon 
A Report of a Mixed Group of Abdom- 


inal Sections, with Discussion of 
Methods. 
(See p. 425.) 


Dr. GEORGE ERETY SHOEMAKER read & 
paper upon 
Recent Gynecologic Surgery at the Meth- 
odist Hospital. Forty-one Consecutive 
Abdominal Operations, with One 
Death, including Twelve Hysterec- 


tomies. 
(See p. 449.) 


DISCUSSION. 


Dr. G. BETron MassEy took exception, in 
the absence of personal experience and well- 
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weighed and well-verified views, to what had 
been said about the Apostoli method. In draw- 
ing hasty conclusions in questions of this sort 

uestions in which new methods are advo- 
cated—it should be remembered that gynecolo- 
gists are now enjoying the results of work that 
gave only obloquy to some of their prede- 


ors. 

The final decision in this question, by the 
general profession, would have consigned it to 
oblivion if the opinion of inexperienced oppo- 
nents were to be taken as facts. All such ques- 
tions must be decided by the results, and the 
results in skilled hands, and it is interesting 
that large series of abdominal sections can be 
done with few deaths. In the decision of the 
other question, it may be of interest to know 
that in a series of eighty-six cases of fibroid 
tumors of the uterus treated by electricity 
(largely by Apostoli’s method) by Dr. Massey, 
in twelve cases almost total disappearance of 
more or less large tumors occurred without any 
bad results whatever to the patients, and that 
of the whole number of 86 cases, some 85 per 
cent. were very markedly benefited by the treat- 
ment, all the way from symptomatic relief to 
half, one-quarter or one-third diminution of the 
growth, and that out of the whole number but 
one case died, and thaton account of a mistake 
in diagnosis by an eminent surgeon. This was 
a case of cystic intra-uterine tumor which had 
long since been debarred from any electric 
treatment, and should be thrown out as out of 
the question completely. 

Dr. Massey did not undertake to decide how 
many surgical operations shall be done, and it 
is not a question for the surgical operator to de- 
cide whether or not some of his cases cannot 
be ee by some other method equally well 
or better. 


Dr. JOSEPH PRICE said that the mortality in 
some of the more prominent hospitals in the 
country has decidedly increased, notwithstand- 
ing they are not confining themselves to actual 
disease-operations. A good operator should 
never lose a patient in an Alexander operation, 
or a ventrofixation, or an operation for removal 
of non-adherent appendages, freeing of adhe- 
sions or complications, Tubal occlusion, with 
retention of blood, pua or water, without adhe- 
sions, is exceedingly rare, and under such con- 
ditions the mortality should always be nit. 
Some operators will not touch cases presenting 
these features, and should not touch them. Dr. 
Price has no hesitancy in operating for tubal 
occlusion with retention of any character. The 
patients are always sufferers from marked local 
or general disturbances. Dr. Price alluded to 
the nervous disturbance arising in some cases 


- of ventrofixation, and referred to a patient with 


vesical tenesmus and a host of other ills fol- 
lowing this operation, who was relieved only 
when the uterus was freed. Dr. Price referred to 
another case in which he made an extensive 
dissection for ventrofixation that had been well- 
done or over-done. He removed a V-shaped 
Plece of scar-tissue from the bladder, together 
With all inflammatory deposit, stitched the 
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bladder and released the uterus, with perfect 
recovery, the woman regaining flesh and 
strength and becoming cheerful, and all ner- 
vous spagtome vanishing. To secure cleanli- 
ness Dr. Price employs water, soap and brush, 
together with mustard, as recommended by 
Park. Carbolic acid leaves the hands numb 
and tingling. Mercuric chlorid makes them 
harsh, sore, painful and incapable of being 
cleansed. A hand cleansed with soap, water 
and mustard is a surgical and tactile hand— 
soft, very rarely irritated. Drainage is of value 
in all cases, whether or not -imply post-puer- 
peral, or due to leaking appendicitis, or suppu- 
rating dermoid. If adhesions are free, cleans- 
ing, draining and arrest of sepsis should be 
followed. This plan of treatment is the only 
one worth following or mentioning. Dr. Price 
referred to a case of post-puerperal sepsis, with 
pus up to the level of the umbilicus, and the 
right kidney suppurating. Three-fourths of 
the abdomen was drained, the kidney laid 
open and drained, and the woman entered 
upon recovery. 

It is impossible to use rectal enemata where 
lesions of the rectum or sigmoid flexure exist, 
but what Dr. Shoemaker has said is perfectly 
true in that connection. The open treatment 
is simply horrible, and it has but one object, 
viz.; to arrest sepsis and to save the patient. 
The surgeon may do what he likes afterward. 
Dr. Price referred to the case of a woman with 
an enormous ventral hernia, who was dying 
from appendicitis. Her surgeon jaid open the 
pus-sac and drained it: but a short time after- 
ward the hernia sprang up like a boy’s hat. 
Dr. Price opened up and freed adhesions, and 
it was surprising how few adhesions existed. 
He removed the so-called sac, approximated 
the muscles, and got a good result. Primarily 
the operation was done to save the patient’s 
life. The open treatment has but one object— 
that is to save the patient. The perfection or 
completion of the work must be undertaken 
later. As to choice of method in hysterectomy, 
it may be said that the mortality by the extra- 
peritoneal method, the mortality by the Koe- 
berle, has always been the lowest. If there is 
ideal, good surgery done in America it is done 
at the Johns Hopkins Hospital, where the mor- 
tality in the 1894 report stands at exactly 10 
per cent. in abdominal surgery. This state- 
ment is made to emphasize the fact that the 
extra-peritoneal method of doing hysterectomy 
is the only one that will give a nz mortality, or 
a very low one. The surgeons at Johns Hop- 
kins practiced extirpation or intra-peritoneal 
methods and condemned drainage. 


As to ven'ral hernias, it may be said that 
nothing trains a man better in abdominal sur- 
gery than repeating operations. The incom- 
plete and abandoned ones, or the doing of them 
over, teaches the most. Thus, a surgeon has 
removed one tube or ovary, and has failed to 
complete the operation. Bad symptoms and 
hernia follow. Repetition of the operation is 
one of the most difficult tasks in intra-pelvic or 
abdominal surgery, and more can be learned 
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from five abdominal sections abandoned than 
from a hundred simple primary abdominal sec- 
tions. Drainage has made pos-ible triumphs 
in pelvic surgery. In all suppurative forms of 
peritonitis section followed by irrigation and 
drainage will save a larger number of dying 
patients, be the etiologic factor what it may. 


_ Dr. M. PRICE said, concerning ventral fixa- 
tion occurrences and muitiple operations, that 


human life is too valuable to submit to multiple 


operations. Now and then an accident may 
occur in the very best of hands from the sim- 
plest procedure, and when a man does three or 
four such procedures he may have ninety-nine 
women live; but how if he loses the one hun- 
dredth woman? He has no justification either 
to himself or beforea court of justice; but he 
should be held to strict accountability for the 
loss of that life. 

Cur-ttement in puerperal septic cases is un- 
justifiable. There is no sense in introducing a 
sharp instrument and curetting not only dis- 
eased portions of the uterus where the placenta 
is attached, but all other portions of the uterus, 
laying them open with fresh wounds to give 
the woman a number more chauces of sepsis 
than she already has. The finger can just as 
easily clean the uterus as any other instrument, 
without the possibility of wounding the sft 
portions of the endometrium, or doing any pos- 
sible harm. Dr. Price has, in the last two 
years, seen at least fifty women in the practice 
of some of the best men in Philadelphia, to 
whom he was called for the purpose of curetting 
the uterus for the relief of sepsis; but he has 
never yet been guilty of using a sharp or dull 
curet under these circumstances, and never yet 
has he failed to cure the patient, if she were 
not already dying. 

He referred to the case of a druggist’s wife, 
whom he saw in consultation. Her temperature 
ranged from 103° to 107°, and yet the woman got 
well. In another case, in the sis ercf a physician, 
the temperature ran for five weeks from 101° to 
105°, and this patient also got well. Many cases 
of this kind die because chemic antiseptics are 
used and abused in a most criminal manner. 
Often all that is necessary is to ask the physi- 
cian to stop his bichlorid injections, and the 
temperature will drop almost immediately and 
stay down. 

In regard to the ventrofixation craze now 
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going on, Dr. Price referred to two of the worat 


‘cases he had ever seen. One an instance of the 


strangulation of the bowel from slipping under 
the haltered uterus, five feet of the ileum be- 
coming gangrenous, and the woman losing her 
life; in the other case great loops of bowel had 
slipped through, and death was the result, 
Any operation that affords a chance for acci- 
dents like these has a serious charge against it. 
Dr Price maintained further that there is not 
a single case on record of ventrofixation which 
could not have been cured by more sensible 
methods. When the appendages are removed, 
and the uterus has been fastened between the 
broad ligaments by two ligatures, it will be 
maintained in position with further aid. There 
is no sense in stitching the uterus into a posi- 
tion that it was never intended it should be 
under any circumstances whatever. 

The time will come when the profession will 
have better surgical teaching on this subject, 
and that, when a man says he cannot treat retro- 
displacements without ventrofixation, he will be 
told to go to some one who will teach him. 


Dr. GEoRGE ERETY SHOEMAKER said that 
each man must be the judge of his own results 
and of his methods of dealing with conditions 
that he finds. He gets many an opportunity 
to see the results of others in dispensary and 
hospital practice, where he meets from day to 
day the cases that have been operated on by 
his fellows. Some of those who are most 
vigorous in their language are among those 
whose cases thus come for further treatment. 
As to the matter of ventrofixation, that is an 
operation which must be tried by history, and 
that history is forming. It must be judged 
by statistics only of large numbers of cases. 
There are cases published, and Dr. Shoemaker 
has very grateful letters from patients who 
have been relieved by this operation after 
years of suffering. f 

As to the use of the curet after septic mis- 
carriage—that is a question of opinion; it is 
Dr. Shoemaker’s habit to use the finger when- 
ever possible. When he finds a very small 
uterus that has completely emptied itself, 
rather than dilate enough to get the finger all 
the way to the fundus, he uses the dull, narrow 
forceps of Emmet, or else a wire loop gently, 
followed by irrigation. 





Meeting of March 19, 1897. 
A Case of Wry-Neck. 


Dr. T. H. MYERs presented a girl, fifteen 

ears of age, who, in last August, after having 
te heated by hard playing the day before, 
found her head fixed in a certain position. 
Attempts to change the position caused pain. 
Three or four days subsequently she began to 
have pain at night in the left side of the neck 
posteriorly. This has been the condition till 
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the present time. Her general health is good. 
There is tenderness in the left sub-occipital 
region. At times she supports her head with 
her hands to relieve pain. There is no head- 
ache, and no pain on jolting or jarring. There 
is no rigidity of the superficial muscles on 
either side of the neck. Flexion and exten- 
sion of the head are normal. The chin 18 
rotated to the right ten degrees, and the head is 
inclined a little towards the left shouider. At- 
tempts to correct this position cause reflex 
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spasm. The first and sixth cervical spinous 
rocesses are prominent. No prominence can 
be felt anteriorly on examining the throat. 
There is no lateral curvature. She had never 
had rheumatism or any form of joint disease. 
Leaving out of the aime the inception of 
the disease, almost all the features of the case 
were those of cervical caries, and Dr. Myers 
intended to treat the patient for this trouble, 
but he wished to be able to make a positive 
diagnosis between this condition and rheuma- 
tism of the neck. 


DISCUSSION. 


Dr. 8S. Keto said that it was not always 
possible to entirely eliminate suspicions of 
rheumatism in cases which it is necessary to 
treat as vertebral caries. In the present case 
he considered the reflex muscular spasm, the 
limitation of motion and the prominence of 
the vertebree as sufficient to determine the diag- 
nosis. He believed the trouble was in the cer- 
vical vertebrae, not lower than the third, but 
did not think 1t was necessarily tubercular. 

Dr. R. WHITMAN thought the trouble was 
not tubercular. Although the atlas was prom- 
inent, it was not enough so to have any signifi- 
cance; there was no infiltration, and the mo- 
tion is restricted in some directions, but not in 
all. Occipito-atloid disease impaired the nod- 
ding motion, and atlo-axoid disease impaired 
rotation. He thought it probable that the 
symvtoms had followed strain ur injury, and 
that the continuous attitude was causing con- 
tinuous pain. He would rectify the position, 
and approved the treatment which had been 
proposed. 

Dr. A. B. JUDSON said that it had sometimes 
been his experience to refer patients for gen- 
eral treatment on the ground that the trouble 
was not local bone disease, and to have clear 
symptoms of osteitis appear at a subsequent 
period. The obscurity of the symptoms in os- 
teitis of the cervical vertebree occasionally made 
early diagnosis, as in the present case, far from 
easy. He thought that mechanical treatment 
was required in this case, and that it was prob- 
ably a case of cervical caries. 

Dr. V. P. GIBNEY would rather suggest that 
this might be a case of irritable spine. He 
wou'd employ active counter-irritation with 
fly-blisters, or the actual cautery, and treat the 
patient as a neurotic. There is often an irreg- 
ularity of the spinal column even when no 
pathological condition exists. 


A Case of Hip-Disease. 


Dr. MYERs presented a boy, twelve years of 
age. When he was seven years old he devel- 
oped fever and chills, and a large abscess ap- 
gy at the right hip, with edema of the 
imb. An incision showed that five inches of 
the shaft of the femur were denuded of peri- 
osteum. Exsection was not performed, and the 
long hip-splint had been worn till the present 
time. The sinuses continued to discharge, and 
on December 29, 1896, they were explored and 
found to proceed from cloace on opposite sides 
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of the femur below the trochanter. These were 
enlarged and sequestra, from half an inch to an 
inch and a half in length were removed. Feb- 
ruary 3, 1897, the sinuses had closed. The 
affected limb was three-quarters of an inch 
longer than the other. There is no pain, and 
he walked well without the splint. There was 
very wide motion in flexion and extension. 
The case showed that conservatism in regard to 
excising bare bone was necessary and advisable 
in these cases of os:'eomyel:tis. The periosteum 
in this case was elevated far beyond the limits 
of the central necrosis, and an exsection could 
not have secured a result as good as this. 


DISCUSSION. 

Dr, JUDSON said that in its duration and re- 
sults the case resembled ordinary hip-disease, 
but a very exceptional feature was the bony 
lengthening, which was the more remarkable 
because the trochanter was far above the line. 


Dr. L. W. HUBBARD recalled but one case 
of ordinary hip-disease in which careful meas- 
urements showed absolutely no bony shorten- 
ing. 

Dr. WHITMAN recalled a case in which the 
patient had suffered many years from necrosis 
of the femur, with an inch and a half of length- 
ening. The bone was broken accidentally, and 
its non-union was followed by amputation. 


Aneurism Simulating Spinal Disease. 


Dr. KETCH related a case in which the pa- 
tient, a woman thirty-seven years of age, had 
been advised to seek mechanical treatment for 
spinal disease. The principal symptoms were 
radiating pain in the back, loss of flesh, apho- 
nia and occasional dyspnea. Examination 
revealed a pulsating tumor at the lower part of 


the carotid triangie, and a decided aneurysmal 
bruit. 


A Specimen of Acetabular Disease. 


Dr. GIBNEY related the case of a boy, five 
pete of age, who had had symptoms of left 

ip-disease for four months. There were 
marked flexion and adduction, limited motion 
and an abscess in the gluteal region. After 
being on an inclined plane with a weight and 
pulley for a month, there was no improvement, 
and an incision was made above the trochanter 
and the capsule was divided. The femoral 
head appeared to be normal and was not re- 
moved. In the acetabulum were broken-down 
bone and erosion, and considerable pus was 
present. The acetabulum was curetted, the 
sinuses were drained, and the wound was irri- 
gated and packed with iodoform gauze, but not 
sutured. Pneumonia developed two days after 
the operation and the patient died one month - 
later. Both lungs were found in a state of 
mottled red and gray hepatization, with areas 
of atalectasis. On fection, no foci were found 
in the head or neck of the femur. The articu- 
lar surface of the head had been eroded since 
the operation. The specimen represented an 
exaggerated instance of acetabular disease. 
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These suggestions toward lessening 
hospital and dispensary abuses are offered by 
Dr. M. W. Curran: 

1. It is an acknowledged fact that all phy- 
sicians seeking or holding dispensary appoint- 
ments at the present time aim to become ac- 

uainted pone the ailing community in which 
they reside, and to benefit financially by tbe 
doubtful prestige which official connection with 
public institutions imparts in the public mind. 

2. The executive authorities in those insti- 
tutions amiably recognize this weakness, and 
while they fix their eyes on some far-distant 
realization of spiritual renovation, whose ab- 
sence they are destined so constantly to bewail, 
stand firm in declaring that the advertising 
privileges accorded fully remunerate physicians 
for any and all services rendered. 

8. These advertising privileges consist of 
permission to have inscribed or printed on a 
patient’s card or passport the attending phy- 
sician’s name, address, office hours, connection 
with institution, etc. 

4. Now, if the various medical societies and 
physicians will make the effort to help them- 
selves, they will command greater attention 
when seeking help from others; and I would 
suggest their enjoining any practitioner who 
desires to remain in good standing from having 
his or her name, address, office hours, or other 
personal information of like character written 
or printed on such cards or passports, as sup- 
plied to dispensary patients. 

5. By destroying this advertising dodge 
the value of such appointment will be de- 
creased among a certain order, and with the 
number of applications for such vacancies 
limited, those desiring such experience for 
its clinical worth will be able to compete with- 
out lowering their manhood and professional 
dignity by the dubious methods that now 
obtain. 

6. When there are no advertising favors to 
be obtained and traded for professional work, 
physicians may then refuse to attend patients 
who can afford to pay for services. Physicians 
will then add dignity to themselves and their 
profession, destroy all questionable insinuations 
regarding their motives, and induce a more 
prosperous era for the profession at large, when 
od attend the deserving poor and avoid pub- 
icity. 


Very important drugs in the treat- 
ment of pneumonia are the four alkaloids— 
strychnin, cocain, atropin, and caffein—which 
act as stimulants to both circulation and respira- 
tion. Asa cardiac stimulant and tonic, strych- 
nin is inferior only to digitalis, and should 
always be used when there is exhaustion in 
pneumonia. Cocain resembles strychnin in its 
cardiac action ; atropin as a heart stimulant is 


decidedly inferior, but exceeds both strychnin 
and cocain in its influence upon the vuaso- 
motor centres, and is, therefore, especially ap- 
plicable to those cases in which collapse occurs 
or is threatened at a time of crisis, at which 
period its power of checking excessive sweating 
often gives it further advantage. Of these al- 
kaloids atropin is probably the most active in 
increasing respiratory movements in the nor- 
mal man, but it has less power in asserting 
itself in the face of opposition than has either 
strychnin or cocain, and is therefore practically 
less available. Strychnin seems to be more 
active and efficient than cocain, and does not, 
as does cocain, produce cerebral excitement. 
Caffein cannot be looked upon as a powerful 
respiratory stimulant, but affects decidedly the 
cerebral cortex, and therefore, if employed at 
all, must be used in small dose as an adjuvant, 
or in special cases when it is desired to overcome 
stupor.—Drs. Woop and Fitz, The Practice of 
Medicine, p. 752. 


The determination of sex would be a 
desirable end to bring within range of practical 
accomplishment. The progress of science will 
undoubtedly make the sex factor a certain 
quantity and the propagation of offspring will 
be a ma'ter of individual choice. In an agri- 
cultural journal of recent date a writer ably 
ap nay the katabolic and anabolic theory. 

he fetus, he maintains, passes through three 
stages—the sexless, the hermaphrodite or bi- 
sexual, and the unisexual. He argues that at 
the second stage “the breeder “ step in and 
enjoin nature as to his wishes.” The practical 
results of experiments in this direction will be 
watched with interest.— Physician and Surgeon. 


A Study of the Connection Between 
aneurysm sand syphilis, in the Annales de Derm. 
et de Syph. for January, by Prof. G. Etienne, 
announces that 70 per cent. of 376 cases ex- 
amined were found to have syphilitic antece- 
dents, and this is a minimum proportion, as it 
is so difficult sometimes to detect traces of old 
syphilis. With most of the aneurysms the in- 
fection dates from five to twenty-five years. No 
histologic difference between the aneurysms of 
syphilitics and non--yphilitics was noted, with 
rare exceptions. Mercurial treatment is suc- 
cessful if the gummatous infiltration is still 
susceptible to absorption without leaving scler- 
oma behind it, so that the tissues can resume 
their elasticity. When the lesion has advanced 
beyond this stage, specific treatment is ineffec- 
tual. The article concludes with the statement 
that aneurysms, therefore, with tabes and gen- 
eral paralysis, can be included in what Four- 
= calls “ para-syphilitic affections.” —Medical 

ews. 
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From his personal experience of 
thirty-seven cases of extra-uterine pregnancy, 
Dr. L. B. Frankenthal (American Gynecologic 
and Obstetric Journal) gives the following sum- 
mary: 1. Impregnation occurs in the tube. 2. 
In the majority of cases the etiology of extra- 
uterine pregnancy can be established by a me- 
chanical hindrance to the wandering of the 
fecundated ovum from the tube to the uterine 
cavity. 3. Treat conservatively only those 
cases seen some time after primary rupture, in 
which you feel fairly certain of the death of 
the fetus, in which the alarming symptoms 
have subsided, and in which presumably absorp- 
tion is going on. 4. Operate only for reasons given 
above. 5. The operation during shock is not 
contradicted, for frequently just the removal of 
the foreign body from the peritoneal cavity stops 
shock. 6. Drainage, preferably vaginal, should 
be done in all cases. 7. To relieve shock, trans- 
fuse salt solution when the amount of blood lost 
is not too great and when the hemorrhage has 
not occurred repeatedly at long intervals; for 
then direct transfusion should be practiced, as 
the functions of vital organs have become im- 
paired and they need more than a mechanical 
stimulus—they need red blood corpuscles, 8. 
To hasten some operations merely clamp the 
adnexa and leave clamps in situ. 9. Whenever 
possible remove the placenta; if not, tampon 
and drain. 10. In deciding when to operate 
after viability, do not consider the child, for not 
only are they short-lived (of fifty-seven cases 
collected by Harris five only were alive after 
two years), but likewise such children are de- 
ficient in development. 11. Sterility on account 
of the number of criminal abortions and pre- 
vention of conception is not a very reliable 
symptom.— Medical Record. 


Dr. Nansen, in a recent lecture on 
“Some Results of the Norwegian Arctic Expe- 
dition,” touched upon a matter of great medical 
interest. We all know, says Zhe Lancet, the 
difficulty that has been experienced, and has 
always to be encountered, on such expeditions, 
and frequently in those of a military nature, in 
regard to scurvy, a malady which has hitherto 
been usually found to occur in Arctic explora- 
tions. Dr. Nansen ventured to declare that it 
was very easy to avoid that disease by taking 
proper precautions, and he proceeded to relate 
his experience :— 

Dr Torup, Professor of Physiology at the 
University of Christiania, had come to the con- 
clusion, after examining the subject, that scurvy 
must arise from poisoning, caused, in particular, 
by badly preserved meat and fish. He thought 
that in the gs sare which takes place in 
the meat from bad preserving—in salt meat, for 
instance—there was poisonous matter allied to 
the so-called ptomains, which, when constantly 
partaken of, engendered the malady we call 
scurvy. Particular attention was aid to this at 
the time of their equipment, and from their ex- 
perience and the investigations he had the 
Opportunity of making during the journey, he 
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could entirely subscribe to Torup’s opinion in 
this matter. It was to be hoped that in a near 
future there would be scientific elucidation. of 
this important point; and it was equally to be 
hoped that certain means for avoiding this 
hitherto so fateful sickness might be shown. 
Whether this supplies a key to the explana- 
tion of all the outbreaks of scurvy that have 
occurred it would be premature to declare ; but 
it marks a new departure and is well worthy of 
further investigation. Meanwhile, we think it 
may possibly account for some of the outbreaks 
about which a difference of opinion existed as 
to whether they were to be entirely explained 


‘by the absence of fresh vegetables. 


The teaching of the administration of 
anesthetics is advocated by The Medical Press 
and Circular which says: At most of our bos- 
pitals the necessity has been admitted within 
the past few years of giving the students some 
instruction in the administration of anesthetics. 
With this object in view, the anesthetist at- 
tached to the hos; ital holds also the post of 
instructor in anesthetics in the medical school. 
So far, the purpose of the arrangement is, up to 
a certain point, satisfactorily carried out. But 
any one wh» comes much into contact with the 
young qualified men who have recently left 
their hospital, and happens to be a witness of 
their first essays in the matter of the adminis- 
tration of anesthetics, can scarcely avoid the 
conclusion that the instruction has not been as 
efficient as it should have been. Indeed, much 
evidence could be brought forward to show that 
the authorities of the medical schools have not 
as yet properly grasped the expediency of plac- 
ing the instruction in anesthetisation upon a 
proper, systematic, and complete basis. Appa- 
rently all that is done in this direction 1s to 
allow the students to administer an anesthetic 
under the supervision of the hospital anesthe- 
tist, and as soon as a certain nnmber of such 
administrations have been given the student is 
able to claim a certificate to the effect that he 
has successfully given an anesthetic upon so 
many occasions. But s mething more than 
this is required in order to learn the art and 
practice of anesthetisation. Obviously, the “in- 
struction ” should not be limited merely to giv- 
ing an anesthetic, just as an uneducated person 
could give it, with an expert in the subject 
supervising the process. Seeing the importance 
of this branch of medical science, the authori- 
ties of medical schonls would do well to arrange 
for a course of lectures upon the administration 
of anesthetics so that the science and practice 
of the subject could be properly and regularly 
taught. Until some improvement is effected in 
this regard the students can never be equipped 
with that measure of knowledge of the adminis- 
tration of anesthetics which they should possess 
on leaving their alma mater. Of course pro- 
ficiency can only come from actual practice, 
but what we contend is that there is much more 
of the subject which could be taught, were the 
opportunity to be placed in the way of the 


_ student of learning it. 
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An anti-cigarette bill has passed the 
lower house of the Tennessee legislature by a 
unanimous vote. It prohibits absolutely the 
sale of cigarettes and of cigarette-papers in the 
State. The law goes into effect May 1, 1897. 
A wide movement is on foot in the public 
schools of the country whose aim is not only to 
enlighten the children regarding the injurious 
effects of cigarettes, but also to secure signatures 
to a written pledge of abstinence from their 
use.—Med. News. 


A case of eczema impetiginoides of 
the face and scalp is reported by Dr. S. R. 
Light, Jonestown, Pa. The scalp was covered 
with an uninterrupted crust, and the patient 
had been afflicted about four months, The 
lesions were distinctly marked, and constitu- 
tional symptoms were apparent. Under locai 
application of ung. resinol, twice daily, the 
crust peeled off cure f the process of repair 
dating from the third day, the itching subsiding 
with the inflammation. The scalp was clean 
in a fortnight. 


Present prospects are that the meeting 
of the Missvuuri State Association this year is 
going to prove very satisfactory. The commit- 
tees have all gotten to work early, which is a 
good indication. The committee on scientific 
communications is already in receipt of titles 
in numbers and character sufficient to insure 
the programme scientifically attractive. The 
executive committee are enabled to announce 
the following programme, the details of which 
only remain to be completed. The association 
will meet in St. Louis May 18, 19 and 20. All 
the first, the second and the third day until 
noon will be devoted to the scientific pro- 
gramme. On the evening of the first day the 
association will, as a body, attend a session of 
the Illinois Society in East St. Louis. On the 
evening of the second day the Illinois Society 
will attend, as a body, a session of the Missouri 
Association, after which there will be a banquet 
and reception. On the third day both bodies 
will adjourn and join in a steamboat excursion 
on the river. 


The trustees of the Philadelphia Poly- 
clinic and College for Graduates in Medicine, 
wishing to show their appreciation of the pub- 


lic services of guinea upon whose skill and | 


faithfulness all successful hospital work de- 
pends, order that one of the private rooms in 
the Polyclinic Hospital be called the Room of 
the Mutual Aid Association of the Philadel- 
phia County Medical Society, and direct the 
superintendent to admit to said room without 
charge any member of the Mutual Aid Asso- 
ciation of the he agp ape County Medical 
Society who may be sick and require medical 
treatr ent;  seniguace > that the officers of said 
association first certify that the applicant’s cir- 
cumstances require such concession in regard 
to hospital charges; and that the ruies of the 
hospital in other respects in regard to the ad- 
mission and duration of stay of patients be 
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observed, and that nothing in these resolutions 
shall be construed to prevent the use of the said 
room for other patients at regular rates when it 
is ae occupied by a member of the association 
named. 


The annual conversational meeting 
of the Pathologic aociety of Philadelphia will 
be held in the upper hall of the College of 
Physicians, Northeast Corner Thirteenth and 
Locust Streets, April 22, at 8.15 P.M. Dr, 
Ludvig Hektoen, professor of morbid anatomy 
in Rush Medical college, will deliver an ad- 
dress, entitled “‘Segmentation and Fragmenta- 


‘tion of the Myocardium.” After the meeting a 


reception will be tendered Dr. Hektoen at the 
University Club, 1816 Walnut Street. A cor- 
dial invitation is extended to attend the meet- 
ing and the reception. 


There is a peculier smell in emallpox 
which often aids in the diagnosis, says Dr. 
Llewellyn Eliot (Virginia Medical Semi- 
Monthly). It cannot, however be described, 
and it is not always present. There are cer- 
tain omens about this class of patients which, 
while they are not assured and invariable in 
their appearance, are, he says, of very grave 
prognostic import. For instance, Dr. Eliot has 
always noticed in moving a patient to the hos- 
pital, that those who voluntarily covered their 
faces and heads, without any suggestion to do 
80, invariably died. When the face of a white 
patient assumes a dark, leaden hue during the 
first days, death may be predicted almost with 
certainty. Those patients who presented great 
swelling of the face and head in the beginning 
always suffered trom severe attacks. There is 
a peculiarity of the walk which is very omin- 
ous; the patient lifts the feet high, as it he was 
ascending stairs, and this applies to the early 
eruptive stage. 


When a wound, either accidental or 
operative, shows signs of iniection, never wait 
for suppuration. Immediate incision, thorough 
disinfection, and drainage, if necessary, relieve 
pain, shorten the duration and prevent exten- 
sion of the inflammatory prucess. In draining 
@ suppurating wound, never cork it up by pack- 
gauze in it. The emallest strip that will reach 
the bottom of the cavity, very loosely applied, 
is the best. Constitutional treatment is _all- 
important in all forms of diffuse surgical in- 
flammation. Recurrence of carbuncles and 
boils suggests an examination of che urine for 
diabetes. See that patients have a good night’s 
sleep before an operation. Skin-gratting will 
not succeed upon an unhealthy surface. Watch . 
patients with burns of the pharynx and larynx; 
be ready to operate at once. Severe dyspnea 
may occur with appalling suddenness. If the 
patient is getting cold and feeble, his ability to 
feel pain has greatly dimin‘shed. Waste no 
time in anesthesia in emergency tracheoto- 
mies. 





